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Health  Department, 

Berkeley  House, 

Berkeley  Street, 

Gloucester. 

7th  August,  1952. 


To  the  Chairman  and  Members  of 
the  Health  Committee. 


Sir,  Ladies  and  Gentlemen, 

It  has  almost  become  customary  in  Annual  Reports  to  be  able  to  point  to  statistical  evidence  of 
improvement  in  the  health  of  the  inhabitants  of  the  County.  The  evidence  is  based  not  on  statistics  of 
general  sickness  but  on  those  of  mortality  and  occurrence  of  infectious  disease  and  tuberculosis.  The 
figures  in  this  report  give  no  reasons  for  an  exception  to  be  made.  The  Infantile  Mortality  Rate  is  the 
lowest  on  record  and  the  Tuberculosis  death  rate  is  lower  than  last  year.  The  question  is  asked  whether 
we  can  now  relax  our  efforts  and  in  some  quarters  one  hears  of  suggestions  that  the  main  work  of  Local 
Authority  Health  Services  is  accomplished  and  what  remains  could  be  handed  over  to  the  Hospital  Services. 
It  is  not  my  duty  to  discuss  policy  but,  in  reporting  on  the  state  of  the  health  of  the  inhabitants  of  the 
County,  to  keep  the  Council  aware  of  the  potential  menaces  to  Public  Health. 

It  is  fair  to  say  that  the  relatively  good  state  of  communal  health  now  achieved  cannot  be  main- 
tained without  having  available  the  manpower  and  machinery  of  the  Health  Services  to  maintain  standards 
of  health  and  combat  outbreaks  of  illness.  Three  incidents  of  outbreak  of  disease  occurred  in  1951  which 
indicate  the  need  for  constant  watch.  The  first  instance  was  the  influenza  epidemic  at  the  beginning  of 
the  year.  More  details  are  given  in  the  body  of  the  Report  but  its  magnitude  will  be  appreciated  when 
it  is  realised  that  it  caused  more  absences  from  schools  in  the  County  than  the  pandemic  of  Influenza  of 
1918  and  1919.  We  still  have  no  specific  measure  of  prevention  against  influenza.  Our  general  measures 
have  to  be  maintained  and  ready  to  deal  with  the  unexpected. 

The  second  instance  was  the  outbreak  of  Typhoid  in  the  Polish  Camp  Day  Nursery  at  Fairford. 
The  third  was  the  epidemic  of  an  undiagnosed  illness  in  the  Forest  of  Dean.  Both  are  discussed  in  more 
detail  later  and  the  Typhoid  outbreak  reminds  us  of  the  constant  need  for  high  standards  of  Hygiene. 
The  “ twro  day  meningitis  ” of  the  Forest  is  a clear  instance  of  a change  or  new  development  in  infectious 
diseases.  Whether  diseases  of  this  type  are  new  to  us,  a re-appearance  or  cyclical  recrudescence  of  long 
standing  disease,  or  a disease  separated  from  the  mass  of  undiagnosed  illness  by  better  methods  it  is 
difficult  to  say.  So  many  diseases  are  now  held  in  check  by  biological  treatment  that  these  new  treatments 
may  in  themselves  be  setting  new  problems. 

The  fact  that  disease  is  being  held  in  check  is  made  evident,  of  course,  by  greater  longevity.  This 
appears  to  be  reflected  in  the  causes  of  death.  Deaths  from  cancer,  vascular  diseases  of  the  nervous 
system  and  heart  disease  increase  as  the  age  at  death  is  raised. 
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Poliomyelitis  notifications  were  only  20  in  1951  and  we  count  ourselves  fortunate  that  they  were 
so  low.  No  reason  can  be  given.  Diphtheria  notifications  numbered  2 and  the  number  of  immunisations 
increased  but  more  children  must  be  immunised  under  the  age  of  one  to  have  complete  control  of  this 
disease. 

The  Health  Services  have  continued  in  their  development  within  the  main  structure  previously 
reported  and  a few  of  the  developments  and  changes  are  worthy  of  mention. 

In  the  care  of  Mothers  and  Young  Children  three  new  Child  Welfare  Centres  were  opened  and  there 
are  now  few  mothers  and  children  who  cannot  get  to  a centre  for  advice  and  instruction.  The  strict 
provision  of  Day  Nursery  accommodation  for  those  who  need  it  within  the  agreed  conditions  of  priority 
has  been  applied  by  the  Area  Health  Sub-Committees  with  a consequent  reduction  in  provided  places. 
The  number  of  “ problem  families  ” has  probably  not  increased  but  with  the  era  of  full  employment 
they  stand  out  as  being  in  need  of  help  and  guidance  more  than  ever.  Combined  consideration  of  some 
of  the  problems  they  raise  has  been  given  by  an  Officers’  Committee  which  has  been  helpful  in  solving 
the  difficulties  in  a few  cases.  This  Committee  was  set  up  following  the  receipt  of  the  Joint  Circular 
of  the  three  Ministries  concerned  with  children. 

The  Midwifery  and  home  nursing  services  have  received  much  consideration  and  co-operation  is 
being  achieved  between  the  Hospitals,  General  Practitioners  and  the  Local  Health  Authority  services. 
There  is  generally  a desire  to  integrate  all  these  services  in  their  application  to  the  individual  and  it  is 
only  in  a few  instances  that  full  co-operation  does  not  occur.  The  housing  of  district  nurses  and  midwives 
has  still  been  difficult  but  assistance  has  been  received  from  some  District  Councils  and  the  first  of  a 
number  of  houses  to  be  built  by  the  County  Council  was  occupied  during  the  year. 

The  Health  Visiting  staff  was  augmented  as  a result  of  the  successful  second  Training  Course  and 
the  extended  duties  of  the  Visitors  are  much  appreciated. 

The  Home  Help  Service  has  continued  to  expand  particularly  in  the  Forest  of  Dean  and  the 
Stroud  areas.  This  service  is  being  more  and  more  used  by  the  Aged  and  Chronic  Sick  to  the  relief  of 
Welfare  Homes  and  Hospitals. 

The  number  of  patients  carried  by  the  Ambulance  Service  slowly  increases  but  by  the  helpful 
co-operation  of  Hospitals  and  Doctors  and  the  co-ordination  of  journeys  at  the  Ambulance  Control  Stations 
the  total  mileage  covered  has  not  risen  proportionately.  The  increase  in  the  number  of  sitting  case  cars 
has  also  helped  to  keep  down  the  total  mileage  covered. 

The  services  provided  under  the  title  of  Prevention,  Care  and  After-Care  of  Illness  are  expanding 
as  the  demand  increases  and  there  are  now  Voluntary  After-Care  Committees  for  Tuberculosis  covering 
the  whole  county. 

A new  development  was  the  opening  of  the  Home  for  the  Infirm  Blind.  It  fulfills  a real  need 
and  we  are  grateful  to  the  County  Association  for  the  Blind  for  their  generous  gift  of  the  House  at  Ferney 
Hill  used  for  this  purpose.  It  provides  accommodation  for  23  Blind  Persons  who  are  too  infirm  for  a 
Home  for  the  Blind  but  not  ill  enough  to  be  in  Hospital. 

In  the  care  of  Mental  Defectives  the  opening  of  two  additional  occupation  centres  has  provided 
relief  to  the  parents  and  helped  in  the  development  of  the  patients. 

I referred  in  my  last  report  to  the  provision  made  at  St.  Paul’s  Hospital,  Cheltenham,  for  families 
without  accommodation.  The  conditions  under  which  these  families  live  have  been  slightly  improved 
but  many  of  them  make  no  attempt  to  help  themselves  or  to  make  the  best  of  what  is  available.  All  the 
officers  of  the  Social  Services  who  can  help  do  co-operate,  but  one  cannot  be  complacent  about  the  con- 
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ditions  when  it  is  realised  that  out  of  an  average  of  30-45  children  resident  there  with  their  parents,  5 infants 
under  the  age  of  one  year  have  died  in  the  past  three  years. 

Many  sections  of  the  Health  Services  receive  and  partly  depend  on  voluntary  service  and  I take 
this  opportunity  of  thanking  the  voluntary  workers.  They  may  on  occasions  consider  their  services  are 
taken  for  granted  and  not  fully  appreciated  ; this  is  not  so  ; they  are  fully  appreciated  and  we  are  grateful 
for  their  help. 

My  thanks  are  due  to  the  members  of  the  Council,  the  whole  of  the  staff  of  the  Department  and  to 
officers  of  other  Departments. 


I have  the  honour  to  be, 

Your  obedient  Servant, 

Geo.  F.  Bramley, 
County  Medical  Officer  of  Health. 
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Deputy  County  Medical  Officer  of  Health 
and  School  Medical  Officer 

J.  A.  C.  Franklin,  M.B.,  B.S.,  D.P.H. 

Senior  Medical  Officer 

E.  Catherine  Morris  Jones,  M.B.,  B.S.,  B.Hy.,  D.P.H, 

Senior  Assistant  Medical  Officer  of  Health 
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Assistant  Medical  Officers  of  Health 

\ . ~ ...  : ~ \ : ' / " t 

Catherine  E.  Hignell,  M.R.C.S.,  L.R.C.P. 

Katherine  E.  M.  Allen,  M.R.C.S.,  L.R.C.P. 
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William  B.  A.  Smyth,  M.B.,  Ch.B.,  D.P.H. 
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Mary  P.  S.  Seacome,  B.M.,  B.Ch. 

William  J.  Connelly,  L.R.C.P. Ed.,  L.R.C.S.Ed., 
L.R.F.P.  & S.G.,  D.P.H. 

Assistant  County  Medical  Officers  of  Health 
and  Divisional  Medical  Officers  of  Health 
(also  District  Medical  Officers  of  Health) 

A.  T.  Hunt,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

W.  J.  D.  Cooper,  M.B.,  B.Ch.,  D.P.H.,  B.A.O. 

S.  Knight,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  L.  Sutcliffe,  T.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.P.M 

Divisional  Medical  Officers  of  Health 

(also  District  Medical  Officers  of  Health) 

J.  Menzies  Cormack,  M.B.,  Ch.B.,  D.P.H. 

D.  Barclay,  M.B.,  B.Ch.,  D.P.H. 

D.  E.  Morley,  M.D.,  D.P.H. 

Chest  Physicians  (part  time) 

F.  J.  D.  Knights,  M.D.,  M.R.C.P. 

R.  A.  Craig,  M.D.,  M.R.C.P. 

Senior  Dental  Officer 

J.  F.  A.  Smyth,  L.D.S. 

Dental  Officers 

D.  N.  de  Gruyther,  L.D.S. 

Mrs.  D.  W.  Squires,  L.D.S. 

Miss  M.  S.  MacKinnon,  L.D.S. 

4 part  time  officers. 

11  Vacancies. 

Acting  Superintendent  Health  Visitor 

Miss  F.  Collins. 

Acting  Deputy  Superintendent  Health  Visitor 

Miss  G.  E.  Stephens. 

Health  Visitors 

55  in  number. 

Health  Visiting  Tutor 

Miss  R.  Atkinson. 
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County  Nursing  Association. 
Superintendent  ... 
Assistant  Superintendents 


Orthopaedic  After-Care  Sisters 


Miss  M.  J.  Bach. 

Miss  I.  Colin. 

Miss  A.  Stobbart. 

157  District  Nurse/Midwives. 

Miss  I.  A.  Beale. 

Mrs.  E.  A.  Stokes. 

2 Vacancies. 


Mental  Health  Worker 


• ♦ • • • • 


J.  L.  Silk. 


Mental  Health  Home  Teacher 


Mental  Health  and  Duly  Authorised  Officers 


Duly  Authorised  Officers 


Speech  Therapists 


Dental  Attendants 


County  Sanitary  Inspector 
Assistant  County  Sanitary  Inspector 
County  Ambulance  Officer  ... 
County  Home  Help  Organiser 


1 Vacancy 

G.  L.  Cox. 

K.  R.  Pennington. 

A.  E.  Poyser. 

G.  H.  Watts. 

J.  D.  Harris. 

H.  Paling. 

F.  L.  Wintle. 

...  Miss  D.  Braithwaite. 

Miss  D.  Hall 

2 part  time. 

1 Vacancy. 

...  4 whole  time  and  4 part  time. 

S.  B.  J.  Davies,  A. R. San. I.,  F.S.I.A. 

...  G.  Pryce  Lawrence,  A.I.S.E.,  M.R.San.I.,  M.R.I.P.H.H. 
...  W.  C.  Virgo,  O.B.E. 

Mrs.  M.  C.  Marks,  M.B.E. 


Secretary,  County  Association  for  the  Blind  Miss  B.  M.  J.  Saunders. 


Home  Teachers  of  the  Blind 


Administrative  Officer 


Senior  Administrative  Assistants 


6 in  number. 

A.  V.  Pyne. 

A.  Hudson. 

F.  B.  Wilton 
W.  T.  Winstone. 
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SECTION  A. 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  COUNTY 

Area  (in  acres)  : — 

Urban  ...  ...  ...  ...  •••  •••  •••  •••  •••  ••• 

Rural  ...  ...  ...  ...  ...  •••  •••  •••  ••• 


24,179 

749,131 


773,310 


There  is  a reduction  of  690  acres  owing  to  the  agreed  extension  of  the  Gloucester  County  Borough 
boundary  on  the  1st  April,  1951. 


Population  : — 

Registrar-General’s  Estimate  (Mid-year  1951)  : — 
Urban 

Rural  ...  ...  ...  ...  ...  •• 

Census,  1951  (Preliminary  8th  April,  1951)  : — 

U r ban  ...  ...  ...  ...  ...  .. 

Rural  ...  ...  ...  ...  ...  .. 


143,700 

289,800 

433,500 

141,437 

287,638 

429,069 


The  reference  in  last  year’s  report  to  the  increase  in  population  being  mainly  in  the  rural  areas  is 
borne  out  by  the  Census  figures  and  is  a reflection  of  a nation  wide  movement,  partly  started  by 
the  results  of  Evacuation  during  the  1939-45  World  War  and  enhanced  in  this  County  by  the 
development  of  new  industries.  The  County  population  has  increased  by  over  30%  between  the  two 
Censuses  of  1931  and  1951,  i.e.  by  nearly  100,800  persons  and  over  32,000  of  these  have  been  new 
residents  into  the  County. 


Rateable  Value  (1st  April,  1951)... 

Sum  represented  by  a penny  rate  (1st  April,  1951) 

Extract  from  Vital  Statistics  : — 

Live  Births — Legitimate 
Illegitimate 


Birth  Rate  per  1,000  population 

Still  Births — 159.  Rate  per  1,000  total  Births  ... 

Deaths — 5,195.  Death  Rate  (per  1,000  population)  ... 

Deaths  from  Pregnancy,  Childbirth  and  Abortion 


£ 2,272,774 
£9,057 

6,397 

335 

6,732 

15-53 

23-07 

11-98 
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Maternal  Mortality  Rate  (Deaths  per  1,000  total  births)  ...  ...  ...  ...  ...  0.61 

Death  Rate  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births  ...  ...  ...  ...  ...  ...  ...  ...  26'59 

Legitimate  infants,  per  1,000  legitimate  live  births  ...  ...  ...  ...  ...  25*79 

Illegitimate  infants,  per  1,000  illegitimate  live  births  ...  ...  ...  ...  ...  41.79 


Death  Rate  of  Infants  under  four  weeks  of  age  : — 

All  infants  per  1,000  liv-e  births  ..  ...  ...  ..  ...  ...  ...  17*53 

Legitimate  infants,  per  1,000  legitimate  live  births  ...  ..  ...  ...  17‘04 

Illegitimate  infants,  per  1,000  illegitimate  live  births  ..  ...  ...  ...  29‘85 

Deaths  from  : — 

Cancer  (all  ages)  . . . . . . . . . . . . . . . . . . 824 

Measles  (all  ages)  . . . . . . . . . . . . . . . . . . 1 

Whooping  Cough  (all  ages)  . . . . . . . . . . . . . . . . — 

Gastritis,  enteritis  and  diarrhoea  (all  ages)  . . . . . . . . . . . . 29 

1.  Birth  Rate. 

The  Birth  Rate  for  the  year  1951  was  15*53  per  1,000  of  the  population,  as  compared  with 
16T5  in  1950. 


The  following  table  shows  the  comparative  figures  for  the  past  five  years  : — 


1947 

1948 

1949 

1950 

1951 

Urban 

19. 1 

17.21 

17-03 

i5-7o 

15-27 

Rural 

20.0 

18.23 

*7-73 

16.37 

15.66 

Administrative  County 

20.0 

17.89 

17-47 

16.15 

15  53 

England  and  Wales  .. 

20.5 

17-9 

16.7 

15-8 

15-5 

2.  Death  Rate. 

The  Death  Rate  for  the  year  was  11.98  per  thousand  population  as  compared  with  a rate  of  11.46 
last  year.  The  increase  is  mainly  due  to  the  Influenza  epidemic  at  the  beginning  of  the  year  and  deaths 
from  Pneumonia  (an  additional  50)  and  Bronchitis  (30). 

The  total  number  of  deaths  in  the  County  during  1951  was  5,195  and  the  eight  chief  causes  of 
death  are  shown  in  the  following  table.  Previously  the  seven  chief  causes  have  been  shown  in  the  table 
but  it  has  been  extended  to  show  the  position  in  respect  of  Tuberculosis,  which  is  gradually  being  over- 
come as  a cause  of  death. 


Urban 

Rural 

Whole 

County 

I’ercentage 
of  total  deaths. 

No. 

Rate 

No. 

Rate 

No. 

Rate 

U rban 

Rural 

Whole 

County 

Heart  Disease 

661 

4.60 

1072 

3-7° 

1733 

4.00 

34-52 

32.68 

33-56 

Cancer 

321 

2.23 

503 

1.74 

824 

1 .90 

16.76 

15-33 

15.86 

Vascular  lesions  of 

nervous  system  . . 

248 

1 -73 

420 

i-45 

668 

1.54 

12.95 

12.80 

1285 

Bronchitis  . . 

90 

0.63 

139 

0.48 

229 

0 53 

4-7 

4.24 

4-41 

Influenza 

68 

0.47 

120 

041 

188 

o-43 

3-55 

3-96 

3.62 

Other  circulatory 

diseases 

45 

°-3 1 

139 

0.48 

184 

0.42 

2-35 

4.24 

3 54 

Pneumonia  . . 

75 

0.52 

103 

0.36 

178 

0.41 

3-92 

3-G 

3 43 

Tuberculosis 

47 

0-33 

74 

0.25 

121 

0.28 

2-45 

2.26 

2-33 
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3.  Infantile  Mortality. 

The  Infantile  Mortality  Rate  for  the  County  was  26*59,  the  lowest  on  record.  The  rate  for 
England  and  Wales  for  the  same  period  was  29*6. 


Year 

Urban 

Rural 

Whole  County 

Rate  for  England 
and  Wales 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1946 

98 

37 

184 

38 

282 

38 

43 

1947 

IOI 

37 

175 

33 

276 

34 

41 

1948 

74 

30 

153 

30 

227 

30 

34 

1949 

72 

29 

149 

30 

221 

30 

32 

1950 

73 

32 

123 

26 

196 

28 

29 

1951 

71 

32 

108 

23 

179 

26 

29 

SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  COUNTY 
1.  Laboratory  Facilities. 

The  retirement  of  Mr.  Rowland  H.  Ellis  who  had  been  County  Analyst  for  many  years  necessitated 
a review  of  the  Council’s  arrangements  in  respect  of  analytical  work. 

Consideration  was  given  to  alternative  schemes  for  the  continuance  of  the  work  and  it  was  decided 
to  enter  into  an  agreement  with  the  Bristol  Corporation  to  use  the  facilities  available  at  the  University 
of  Bristol  rather  than  establish  a County  Laboratory  and  appoint  a whole-time  staff. 

As  from  the  22nd  September,  1951  when  the  Bristol  City  Analyst  and  his  Deputy  were  appointed, 
with  the  approval  of  the  Ministry  of  Food,  as  Public  Analysts  for  the  County  of  Gloucester  excluding 
Cheltenham  Municipal  Borough  and  with  the  approval  of  the  Ministry  of  Agriculture  and  Fisheries  as 
Agricultural  Analyst  and  Deputy  Agricultural  Analyst  for  the  County,  all  samples  for  examination  under 
the  Food  and  Drugs  Act  and  the  Fertilisers  and  Feeding  Stuffs  Act  and  for  chemical  analyses  of  water 
have  been  submitted  to  Bristol  University. 

The  Gloucestershire  Royal  Hospital  Laboratory  at  Gloucester,  by  arrangement  with  the  Medical 
Research  Council  and  the  Medical  Research  Council  Laboratories  at  the  Bristol  University,  Oxford  and 
Worcester,  continued  to  undertake  Public  Health  bacteriological  and  pathological  work.  As  the  Gloucester 
laboratory  is  unable  to  undertake  Water  and  Sewage  examinations  these  samples  had  been  examined  by 
Mr.  Rowland  H.  Ellis. 

The  following  is  a summary  of  the  samples  of  water  and  sewage  effluent  examined  by  the  County 
Analysts.  The  number  of  samples  submitted  by  the  District  Councils  to  other  Laboratories  is  not  known. 
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Samples  submitted  by 

Types  of  Samples. 

Water. 

Crude 

Sewage. 

Sewage 

Effluents. 

River 

Waters. 

Trade 

Effluents. 

Boroughs  : 

Tewkesbury 

— 

— 

— 

— 

— 

Urban  : 

Charlton  Kings 

— 

— 

— 

— 

— 

Cirencester 

2 

— 

— 

— 

— 

Kingswood  ... 

— 

— 

— 

— 

— 

Mangotsfield 

— 

— 

— 

— 

— 

Nailsworth 

— 

— 

— 

— 

— 

Stroud 

22 

— 

— 

— 

— 

Rural  : 

Cheltenham 

21 

— 

5 

8 

— 

Cirencester 

22 

— 

— 

— 

Dursley 

5 

13 

— 

11 

East  Dean 

24 

— 

— 

— 

— 

Gloucester  ... 

14 

— 

1 

1 

— 

Lydney 

8 

— 

— 

— 

— 

Newent 

5 

— 

— 

— 

North  Cotswold 

16 

— 

— 

— 

Northleach  ... 

7 

— 

— 

— 

— 

Sodbury 

24 

1 

16 

— 

— 

Stroud 

42 

— 

— 

— 

Tetbury 

3 

— 

— 

Thornbury  ... 

26 

— 

4 

3 

Warmley 

1 

— 

— - 

1 

West  Dean 

41 

— 

- — - 

11 

County  Health  Dept. 

17 

— - 

— 

— 

Total 

295 

6 

39 

24 

11 

2.  National  Health  Service  Act,  1946. 

(1)  Care  of  Mothers. 

(a)  Expectant  and  Nursing  Mothers. 

The  clinics  at  Soundwell,  Filton,  Cinderford,  Cirencester,  Stonehouse,  Patchway  and  Tewkesbury, 
continue  to  be  used  as  centres  where  midwives  may  give  the  necessary  supervision  to  domiciliary  cases 
under  good  conditions,  and  where  the  health  visitors  may  give  teaching  to  mothers  and  make  contact 
with  new  mothers  before  the  confinement.  A medical  officer  is  present  at  each  centre  at  least  once  a month 
to  give  advice  on  women’s  welfare  and  to  see  any  patient  referred  by  general  practitioners  or  hospitals. 

In  general  the  liason  between  practitioners  and  midwives  has  been  improved.  Midwives  in  many 
instances  are  attending  doctors’  surgeries  with  their  patients  or,  alternatively,  are  sending  their  ante-natal 
record  sheet  to  the  doctor  who  indicates  on  it  his  findings  so  that  the  progress  of  the  patient  is  known  to 
all  concerned  in  the  management  of  the  case. 


H 


During  the  year  proposals  were  adopted  by  the  Health  Committee  for  the  extension  of  work  in 
existing  centres  and  for  the  opening  of  new  centres  on  wider  lines.  Additional  relaxation  classes  were 
organised  at  Soundwell  Clinic  in  accordance  with  these  proposals. 

In  Cheltenham,  a new  ante-natal  clinic  was  established  in  September  by  agreement  with  the 
Cheltenham  Group  Hospital  Management  Committee  and  the  general  practitioners.  The  use  of  a separate 
building  at  St.  Paul’s  Hospital  was  given  by  the  Management  Committee  who  also  accepted  responsibility 
for  the  adaptations,  equipment,  stores  and  laundry.  The  Health  Committee  provided  the  services  of  a 
health  visitor,  who  is  responsible  for  educational  work  and  for  the  organisation  of  the  clinic  ; and  of  a 
physiotherapist  for  two  half-days  weekly.  The  clinic  is  attended  by  the  obstetric  consultants,  clinical 
assistants,  general  practitioners  and  the  nursing  staffs  of  Sunnyside  Maternity  Hospital  and  Victoria 
Home.  Hospital  and  domiciliary  maternity  patients  are  seen  at  special  sessions.  The  experience  of  the 
first  four  months  has  shown  that  such  a clinic  has  great  possibilities  and  that  a common  meeting  place 
is  of  advantage  to  all  the  team  concerned  in  the  maternity  service.  The  Clinic  has  also  been  most  fortunate 
in  securing  the  services  of  a large  voluntary  committee,  whose  members  supply  tea  for  the  mothers. 

The  numbers  of  patients  attending  the  clinics  during  the  year  were  : — 

Ante-natal  . . . . . . . . . . . . 583 

Post-natal  . . . . . . . . . . 156 

( b ) Arrangements  for  Confinement . 

Of  the  6,891  births  in  the  County  during  the  year,  4,529  took  place  in  hospital  or  nursing  home 
and  2,362  in  the  patient’s  own  home. 

There  is  still  a greater  demand  for  beds  in  hospital  for  confinement  than  can  be  met  by  the  available 
beds  and  selection  of  cases  has  continued.  During  the  year  the  Minister  of  Health  issued  a circular  on 
this  subject  but  as  requests  for  admission  because  of  home  circumstances  were  already  dealt  with  on  the 
lines  of  the  Ministry’s  recommendation  no  new  method  was  necessary.  Where  medical  grounds  obtain 
there  is  no  question  of  admission  being  refused.  Wherever  the  provision  of  a home  help  will  meet  the 
difficulty  of  lack  of  adequate  care  this  service  is  offered.  During  the  year  3,003  applications  for  admission 
have  been  considered  and  in  206  cases  only  was  the  request  refused.  In  each  case  adequate  home  arrange- 
ments were  provided.  The  number  of  applications  has  been  smaller  than  in  the  previous  year  due  partly 
to  increased  housing  facilities  and  partly  to  the  general  fall  in  birth  rate. 

(c)  Virus  Infection  Enquiry. 

There  is  a suggestion  that  some  deformities  present  at  birth  are  due  to  illness  (from  virus  infections, 
e.g.  German  Measles)  of  the  mother  in  the  early  months  of  pregnancy.  In  order  to  obtain  facts  an  enquiry 
is  being  made  throughout  the  country  ; midwives  and  medical  practitioners  are  providing,  confidentially, 
details  of  patients  suffering  from  such  conditions  and  also  of  control  groups.  During  the  year  33  “ virus 
infections  ” and  40  “ controls  ” were  registered. 

(d)  Care  of  the  Mother  and  Illegimate  Child. 

Grants  are  made  by  the  County  Council  to  the  Moral  Welfare  Associations  of  Bristol  and  Gloucester 
Dioceses  and  the  welfare  workers  acting  as  the  Council’s  agents  report  on  the  circumstances  of  women 
with  illegimate  children.  During  1951,  26  cases  were  dealt  with  in  the  Bristol  Diocesan  area  and  200  by 
the  Gloucester  Association.  The  work  in  Cheltenham  is  undertaken  by  the  Superintendent  of  St. 
Catharine’s  Home.  This  Home  admitted  39  mothers  from  Gloucestershire  in  respect  of  whom  a con- 
tribution of  5/6ths  of  the  maintenance  costs  of  the  home  is  made.  Seven  were  admitted  on  behalf  of  other 
authorities.  The  girls  remain  at  the  home  for  four  to  six  weeks  after  confinement  and  are  given  training 
in  domestic  and  infant  management.  The  home  has  a happy  atmosphere  and  is  serving  a useful  purpose. 
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Adoptions  are  arranged  from  the  home  if  necessary.  Where  a longer  period  of  training  or  care  is  required 
women  are  admitted  to  other  homes  and  27  girls  were  so  dealt  with  during  the  year. 

(II)  Care  of  Young  Children. 

(a)  Home  Visiting. 

Despite  the  numerous  calls  on  the  time  of  the  Health  Visitors  due  to  their  extended  duties  under 

the  National  Health  Service  Act,  their  primary  work  lies  in  the  regular  visiting  in  the  homes  of  children 

under  5.  Here  the  Health  Visitor  has  the  opportunity  of  seeing  the  child  in  its  own  surroundings  and  giving 

appropriate  advice.  Practically  without  exception  mothers  welcome  this  service.  The  physical  care 

, of  the  young  infant  is  now  appreciated  by  most  mothers  but  there  is  a continuing  need  for  advice 

in  the  management  and  behaviour  problems  of  children  from  2-5  years  old. 

% 

Summary  of  home  visits  during  the  year  : — 

1.  By  whole-time  Health  Visitors  : 

To  children  under  1 year  of  age  : — 

First  visits  . . . . . . . . 5,191 

Total  visits  . . . . . . . . 47,906 

To  children  ages  1-5  years  : — 

Total  visits  . . . . . . . . 77,289 

2.  By  District  Nurse/Health  Visitors  : 

To  children  under  1 year  of  age  : — 

First  visits  . . . . . . . . 1,316 

Total  visits  . . . . . . . . 13,783 

To  children  ages  1-5  years  : — 

Total  visits  . . . . . . . . 17,662 


(b)  Child  Welfare  Centres. 

The  Welfare  Centres  in  the  County  now  number  106.  This  includes  three  new  Centres  opened 
during  the  year  at  Minsterworth,  Ashleworth,  and  Cheltenham  (Brooklyn),  and  the  two  Centres  under 
direct  County  administration  at  Soundwell  and  Filton.  Owing  to  a decreasing  number  of  children  the 
Centre  at  Avening  was  closed  and  transport  was  provided  from  the  locality  to  Tetbury.  The  Centre  at 
Eastcombe  was  closed  and  the  mothers  now  attend  Bisley  Centre. 

On  the  whole  the  work  maintains  a high  standard  and  the  members  of  the  Voluntary  Committees 
co-operate  with  the  Health  Visitors  in  carrying  out  the  policy  of  the  Health  Committee  and  the  Federation 
of  Child  Welfare  Centres.  During  the  year  new  types  of  register  cards  and  medical  record  sheets  were 
introduced.  These  were  designed  to  reduce  the  clerical  work  at  the  Centres  and  to  provide  a more  com- 
plete pre-school  medical  record  for  use  when  the  child  entered  school.  After  some  preliminary 
difficulties  the  general  opinion  is  in  favour  of  the  new  forms.  Display  cards  setting  out  points  relating  to 
weighing,  medical  examinations,  and  the  supply  of  foods  were  approved  by  the  Federation  and  distributed 
to  the  Centres. 

Members  of  the  Voluntary  Committees  devote  much  time  to  this  service  and  that  they  are 
interested  in  wider  aspects  of  Child  Welfare  is  shown  by  the  large  attendance  at  Council  Meetings  of 
the  Federation  where  stimulating  discussions  have  been  held.  The  Stroud  Area  organised  a very 
successful  exhibition  of  mothers’  work  in  various  handicrafts  and  it  is  hoped  that  other  Areas  will  follow 
this  lead. 

Talks  on  Road  Safety  were  given  at  most  of  the  Centres  during  the  year  by  the  Road  Safety 
Organisers. 
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Summary  of  work  : — 

1951 

1950 

Total  number  of  children  on  registers  : 

Under  12  months  old 

4,321 

4,637 

Over  12  months  old 

9,163 

13,484 

9,293 

13,930 

Total  number  of  attendances  : 

Under  12  months  old 

48,670 

46,689 

Over  12  months  old 

50,142 

98,812 

44,480 

91,169 

The  number  of  attendances  is  much  increased  on  the  previous  year  especially  of  children  over  1. 
This  is  also  reflected  in  the  increased  number  of  toddlers  presented  for  routine  medical  examinations, 
the  importance  of  which  has  been  much  emphasized. 

(c)  Day  Nurseries. 

The  Health  Committee  have  a system  of  priorities  for  admission  of  children  to  Day  Nurseries 
which  is  administered  by  Area  Health  Sub-Committees.  The  number  of  such  cases  needing  Day 
Nursery  care  at  Morley  Road,  Soundwell,  and  Abbey  Way,  Cirencester  fell  so  low  that  those  Nurseries 
were  closed  with  the  approval  of  the  Minister  of  Health  during  the  year.  The  cost  of  Day  Nurseries 
has  increased  considerably  due  to  general  rises  in  cost  of  food  etc.  and  each  Sub-Committee  has  given 
consideration  to  the  economical  running  of  those  Nurseries  in  their  Area. 

This  resulted  in  the  reduction  of  the  number  of  places  at  Patchway  and  Stroud  Nurseries  : in 
Cheltenham  one  Nursery  (Clarence  Square)  admits  only  children  aged  0-2  years  and  the  other  two 
Nurseries  (Whaddon  Road  and  Swindon  Road)  take  children  aged  2-5  years  only.  This  re-arrangement 
effected  a reduction  in  staffing. 

At  the  end  of  the  year  there  were  six  day  nurseries  in  operation  providing  227  places  and  the 
average  daily  occupancy  in  December  was  164. 

Training  of  Nursery  Students. 

The  Nursery  Nurses  Training  Scheme  continues.  A large  number  of  applications  for  Nursery 
Training  was  received  and  Students  were  accepted  for  training  in  September.  The  quality  of  the  Course 
has  been  greatly  improved  by  the  appointment  of  a Health  Tutor  who  is  responsible  to  the  Education 
Committee  for  3 /5th  of  her  time  for  lecturing  purposes  : the  remainder  being  available  for  the  general 
supervision  of  Nurseries.  Regular  meetings  of  Matrons  of  Training  Nurseries,  which  include  four 
Residential  Nurseries  under  the  Children’s  Committee,  for  discussion  are  of  value  in  maintaining  the 
standard  of  training.  15  of  the  19  final  year  students  successfully  passed  the  examination  of  the  National 
Nursery  Examination  Board  during  the  year. 

Infant  Deaths. 

During  1951  there  were  179  deaths  of  children  under  1 year  of  age  which  represents  an  infant 
mortality  rate  of  26.59.  T.  his  is  a decrease  of  3.21  on  the  County  rate  for  1950  and  is  the  lowest  yet 
recorded  in  the  County,  the  rate  for  England  and  Wales  being  29.59. 

The  continuing  fall  in  this  rate  would  indicate  that  the  services  available  for  the  care  of  young 
children  are  reasonably  adequate  and  that  advantage  is  being  taken  of  them  by  parents.  It  is  not  possible 
to  attribute  the  reduction  to  any  one  factor  ; and  it  is  not  yet  a matter  for  complacency  or  lessening  of 
effort,  as  if  further  reduction  is  to  be  achieved  the  level  of  the  services  at  present  operating  must  be  main- 
tained in  all  fields,  and  improvements  and  extensions  made  wherever  possible. 


i7 


Sixtyone  of  the  deaths  occurred  between  the  ages  of  1-12  months,  the  causes  of  death  being  as 


follows  : — 

Broncho-Pneumonia  . . . . . . . . 26 

Gastro-enteritis  . . . . . . . . 5 

Other  infections  . . . . . . . . 8 

Congenital  conditions  . . . . . . . . 9 

Asphyxia  . . . . . . . . . . 5 

Marasmus  . . . . . . . . . . 1 

Other  causes  . . . . . . . . . . 7 
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There  is  an  increase  in  the  number  of  cases  of  broncho-pneumonia,  14  of  which  died  in  hospital. 
In  my  report  last  year  I drew  attention  to  the  large  number  of  cases  of  suffocation,  education  on  which 
subject  has  been  increased  during  the  year  at  the  Child  Welfare  Centres.  Three  of  the  cases  were 
attributed  to  inhalation  of  vomit  and  two  cases  to  suffocation  in  the  cot.  Inquests  were  held  in  all  cases 
but  in  only  one  case  was  a post-mortem  examination  carried  out.  There  is  some  evidence  that  the  apparent 
cause  of  death  in  such  cases  is  coincidental,  and  that  there  is  a condition  of  infection  present  in  the  lungs 
which  is  not  recognised  without  a post-mortem  examination,  and  the  desirability  of  post-mortem  exam- 
inations in  all  cases  of  sudden  death  in  infants  is  stressed  in  order  to  ascertain  the  true  cause  of  death  and 
save  parents  undue  distress. 


Neo-natal  Deaths. 

118  of  the  179  deaths  in  the  past  year  occurred  within  four  weeks  of  birth,  a neo-natal  death  rate 
of  17.53  which  also  shews  a reduction  on  last  year’s  rate.  Of  this  number  71  deaths  were  due  to  pre- 
maturity ; that  is  more  than  half  the  deaths  in  this  age  group.  The  main  causes  of  death  not  due  to 
prematurity  were  : — 


Congenital  deformities 

21 

Birth  Injuries 

11 

Aletectasis 

6 

Infections 

6 

Infanticide 

1 

Other 

2 

Premature  Babies. 

(i) 

Number  born  at  home 

120 

(ii) 

Number  born  in  Hospital 

313 

(iii) 

Number  born  in  private  Nursing  homes 

21 

47 
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41  of  the  babies  born  at  home  were  removed  to  hospital  within  a few  hours  of  birth. 
Deaths — 

(i)  Of  the  remaining  79  babies  nursed  at  home  . . 3 

(ii)  Of  the  babies  born  in  hospital  . . . . 56 

(iii)  Of  the  41  transferred  to  hospital  . . . . 12 

(iv)  Of  the  21  nursed  in  private  nursing  homes  . . 0 — ■ 
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fable  relating  to  weight  at  birth  and  period  of  death  : 


Place  of  Birth  and  Birth  Weight 


Birth  weight  under  2 lbs.  3 ozs. 

1,  Born  in  Hospital — including  transfers  .. 

2.  Born  at  Home 

Birth  weight  2 lbs.  3 ozs.  to  3 lbs.  4 ozs. 

J . Born  in  Hospital — including  transfers  . . . 
2.  Born  at  Home 

Birth  weight  3 lbs.  5 ozs.  to  4 lbs.  6 ozs. 

1.  Born  in  Hospital — including  transfers  ... 

2.  Born  at  Home 

Birth  weight  4 lbs.  7 ozs.  to  4 lbs.  15  ozs. 

1.  Born  in  Hospital — including  transfers  ... 

2.  Born  at  Home 

Birth  weight  5 lbs.  to  5 lbs.  8 ozs. 

1.  Born  in  Hospital — including  transfers  .. 

2.  Born  at  Home 


In  9 Hospital  Cases  no  weight  was  recorded 


Age  at  Death 


Within  24  hovirs 

2 — 7 days 

18' — 28  days 

Total 

16 

4 

__ 

20 

9 

9 

L 

2 

— 

I 

2 

3 

5 

8 

3 

4 

1 

8 

1 

— 

— 

I 

3 

2 



5 

37 

24 

1 

62 
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Efforts  are  made  to  ascertain  the  causes  of  premature  births,  many  of  which  appear  to  be  inevitable 
in  the  light  of  our  present  knowledge.  In  many  instances  conditions  likely  to  give  rise  to  a premature 
birth  are  those  affecting  the  mother  ; and  such  patients  should  be  admitted  to  hospital  for  delivery, 
both  for  their  own  safety  and  that  of  the  child. 

Where  the  delivery  unavoidably  takes  place  at  home  the  decision  to  move  the  child  to  a premature 
baby  unit  depends  on  the  weight  and  condition  of  the  infant,  the  state  of  the  home  and  type  of  care  avail- 
able. There  are  risks  in  the  removal  of  a premature  baby  and  also  in  premature  baby  units  and  each  case 
must  be  considered  on  its  merits. 

It  will  be  seen  from  the  table  that  the  survival  rate  of  the  children  born  at  home  and  in  private 
nursing  homes  was  higher  than  that  of  children  born  in  or  transferred  to  hospitals.  It  must  be  remembered 
that  in  many  of  the  latter  cases  the  mothers  were  suffering  from  illness  before  confinement,  thereby 
giving  the  child  less  opportunity  of  survival,  and  that  the  babies  in  poor  condition  were  transferred  who 
would  possibly  have  died  if  left  at  home  ; but  it  does  appear  that  prematurity  alone  may  not  be  a suffi- 
cient reason  for  removing  a child  from  its  home.  Special  equipment  is  available  for  the  nursing  of  infants 
at  home  and  home  helps  are  provided  wherever  necessary,  and  in  general,  district  midwives  now  have  a 
better  appreciation  of  the  needs  of  the  premature  baby. 
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The  infant  death  rates  vary  considerably  in  the  different  areas  of  the  County  ; from  63  in  one 
urban  district  and  9 in  another  to  from  40  to  11  in  rural  districts.  Where  the  number  of  births  is  small 
even  1 death  will  materially  affect  the  rate  and  there  are  marked  fluctuations  from  year  to  year. 

In  Cheltenham  Borough  the  rate  has  been  a matter  of  concern  for  some  years.  The  number  of 
births  is  about  1,000  annually  and  although,  as  in  the  Country  as  a whole,  the  infant  mortality  rate  has 
dropped  it  has  not  fallen  so  steeply  as  in  the  County.  In  1950  when  the  County  rate  was  28.31,  the 
Cheltenham  rate  was  41.63,  and  in  1951  the  County  rate  being  26.59  the  Cheltenham  rate  is  33.70,  there 
being  36  infant  deaths  in  Cheltenham  Borough  according  to  the  Registrar  General’s  statistics,  18  of 
them  under  4 weeks.  This  is  a considerable  improvement  on  the  previous  year.  Statistically  Cheltenham 
figures  are  small  and  this  must  be  borne  constantly  in  mind  but  some  significance  does  attach  in  view  of 
the  persistently  higher  rate  of  infantile  deaths. 

The  largest  number  of  deaths  between  one  month  and  one  year  were  due  to  broncho-pneumonia 
(12)  and  under  1 month  due  to  prematurity  (8),  all  of  which  occurred  in  hospital.  A general  review  does 
suggest  that  Cheltenham  has  a proportionately  higher  illegitimacy  birth  rate  and  a higher  prematurity 
birth  rate  and  both  of  these  do  raise  the  infantile  mortality  rate.  The  medical  and  nursing  professions 
in  Cheltenham  are  aware  of  the  seriousness  of  the  situation  and  during  1952-53  an  enquiry  is  being  made 
into  each  death  to  ascertain  whether  the  housing  conditions  or  other  factor  may  play  an  important  part. 


Still  Births. 

Out  of  6891  births  in  the  County  during  1951,  195  were  still  births  giving  a still  birth  rate  of  23.07 
per  1,000  births  or  .35  per  1,000  population.  27  of  these  occurred  at  home  and  the  remainder  were  born 
in  Institutions. 

Many  of  the  Medical  reasons  necessitating  admission  to  Hospital  no  doubt  accounted  for  the  still 
birth  but  in  a large  proportion  of  still  births  it  is  impossible  to  assign  a definite  reason  for  the  condition. 
22  of  the  27  cases  delivered  at  home  were  attended  by  midwives  and  an  enquiry  was  made  into  the  cir- 
cumstances. 

Cases  where  the  foetus  was  alive  at  the  time  of  labour  : — • 


Haemorrhage  . . . . . . . . . . 1 

Abnormalities  of  cord  . . . . . . . . 3 

Breech  presentation  . . . . . . . . 2 

Illness  of  mother  . . . . . . . . 1 

Delay  in  labour  . . . . . . . . 1 

B.B.A 1 

No  reason  apparent  . . . . . . . . 4 


Cases  where  the  foetus  was  dead  at  the  time  of  labour  : — • 

Abnormality  of  child  . . . . . . . . 3 

Foetus  macerated  . . . . . . . . 5 

No  reason  apparent  . . . . . . . . 1 

Four  of  the  cases  occurred  in  primipara  between  20  and  24  years  of  age  and  seven  in  women  of 
32  to  39  years  of  age  who  had  had  two  or  more  children. 
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Problem  Families. 

The  question  of  problem  families  has  been  exercising  local  authorities  for  some  time.  In  a certain 
proportion  of  families  the  management  of  the  family  breaks  down  and  the  parents  may  appear  before  the 
Courts  for  neglect  of  the  children,  or  for  offences  of  juvenile  delinquency.  Several  localised  investigations 
have  been  made  on  the  subject  and  the  handling  of  such  families,  and  prevention  of  the  condition  presents 
great  difficulties.  In  most  instances  the  problem  family  occurs  among  the  unskilled  labouring  class  as 
the  economic  factor  plays  a large  part  in  promoting  the  circumstances  under  which  the  family  will 
deteriorate. 

In  some  cases  the  health  of  the  mother  is  below  par  and  with  repeated  pregnancies  she  becomes 
physically  incapable  of  coping  with  the  demands  of  her  household.  In  other  cases  the  parents’  mentality 
is  subnormal  ; the  mother  has  never  been  taught  the  management  of  a home  and  is  unable  to  deal  with 
budgetting  and  cooking  and  caring  for  her  children.  With  such  a background  the  children  are  brought 
up  without  adequate  care  and  discipline  and  develop  unsatisfactory  habits  of  life. 

In  some  cases  the  parents  found  guilty  of  neglect  of  their  children  are  sent  to  prison  where  the 
mother  receives  little  help  in  improving  conditions  on  her  return  home.  Various  officers  and  agencies 
are  concerned  in  the  care  of  problem  families  and  much  guidance  can  be  given  by  a person  in  whom 
the  parents  have  confidence.  Until  recently  the  nature  of  assistance  given  to  any  family  was  not  co- 
ordinated, but  following  the  issue  of  a joint  circular  from  the  Home  Office,  the  Ministry  of  Health  and 
the  Ministry  of  Education  an  Officers’  Committee  was  set  up  in  February  1951.  Through  this  Committee, 
which  has  a wide  representation  of  statutory  and  voluntary  Committees,  families  with  special  problems 
are  considered  from  every  aspect  and  the  best  type  of  help  which  may  be  given  is  decided.  In  many  cases 
training  of  the  mother  at  a rehabilitation  home  would  prove  of  the  greatest  value  but  such  homes  are  few 
and  vacancies  difficult  to  obtain.  The  Health  Visitors  give  a large  amount  of  their  time  to  these  families 
and  help  in  practical  ways  far  beyond  the  scope  of  their  normal  duties.  Some  70  families  have  been 
considered  by  the  Committee  during  1951,  information  concerning  them  being  canalised  through  the 
Health  Department. 

(Ill)  Midwifery — Home  Nursing. 


During  1951  there  were  twelve  resignations  of  district  nurse  midwives  and  four  retirements  of 
nurses  on  account  of  age.  The  County  has  been  fortunate  in  making  seventeen  new  appointments  of 
which  fifteen  applicants  held  the  Queen’s  certificate  of  district  nursing.  The  County  is  adequately 
covered  by  district  nurse  midwives  and  a good  standard  of  v/ork  is  in  general  maintained. 

Difficulties  arise  in  filling  vacancies  in  some  areas  due  to  lack  of  suitable  housing  accommodation 
but  with  the  implementation  of  the  building  programme  and  the  assistance  of  Local  Authorities  this  will 
be  overcome.  The  Nursing  Association  has  adopted  a plan  for  a nurse’s  house  which  has  been  accepted 
by  the  Ministry  of  Health  and  the  first  house  of  this  type  was  opened  at  Chipping  Sodbury  in  May.  There 
is  a shortage  of  emergency  staff,  leading  to  difficulties  for  holiday  and  illness  relief,  but  otherwise  the 
County  is  in  a better  position  than  many  other  areas. 

The  District  Nursing  Associations  are  appreciating  their  responsibilities  towards  the  nurse  and 
her  conditions  of  living  and  are  able  to  bring  their  problems  for  discussion  at  area  meetings. 

In  many  districts  the  nurses  are  not  working  to  capacity  except  for  short  periods.  The  character 
of  modern  home  nursing  has  altered  owing  to  new  methods  of  medical  and  surgical  treatment  ; there 
are  fewer  confinements  in  the  home  and  frequently  the  nurse  is  not  called  on  as  often  as  she  might  be 

Through  discussion  groups  and  the  visits  of  the  Superintending  staff,  nurses  are  kept  abreast  of  the  latest 
developments  in  nursing  and  midwifery  technique. 
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Nursing  Staff. 

County  Staff,  including  the  County  Superintendent  and  2 Assistant  Superintendents  : — 

Queen’s  Nurses  ...  ...  ...  ...  ...  ...  69 

State  Registered  Nurses  (S.R.N.)  and  State  Certified 

Midwives  (S.C.M.)  (2  part  time)  ...  ...  29 

State  Certified  Midwives  (S.C.M.)  and  State  Enrolled 

Assistant  Nurses  (S.E.A.N.)  ...  ...  ...  25 

State  Registered  Nurse  (S.R.N.)  (part  time)  ...  1 


Victoria  Home,  Cheltenham  : — 

Queen’s  Nurses 
S.R.N.,  S.C.M. 

S.C.M.,  S.E.A.N.  ... 

S.R.N 

S.E.A.N.  (1  part  time) 


10 

4 

1 

4 

3 


Kingswood  Home  : — 


Queen’s  Nurses 

S.R.N 

S.C.M.,  S.E.A.N.  . . 


3 

1 

2 


Stroud  Home  : — 

S.R.N.,  S.C.M.  (part  time) 

S.C.M.,  S.E.A.N 

S.C.M 

S.E.A.N.  (part  time) 


Training  Courses. 

Two  Nurses  completed  Queen’s  District  training  and  Health  Visitors’  training  course. 

Four  nurses  completed  Queen’s  District  training  course. 

Six  nurses  completed  Health  Visitors  training  course. 

Two  nurses  completed  gas  and  air  Analgesia  Course. 

At  the  end  of  the  year  all  the  midwives  able  to  take  the  Gas  and  Air  course  had  received  training. 


Post  Graduate  Courses. 

Miss  I.  M.  Collin,  Assistant  Superintendent,  and  five  Nurses  attended  the  Q.I.D.N.  Summei 
School  at  Bangor.  Four  Midwives  attended  the  Royal  College  of  Midwives  Courses  at  Bristol  and 

Birmingham. 
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Summary  of  Work . 

Superi/ntendmg  Staff 

Routine  visits  of  inspection  ...  ...  ...  ...  402 

Special  visits  ...  ...  ...  ...  ...  ...  40 


District  Midwives  and  Nurses 

New  Cases 

Midwifery  . . . 
Maternity  . . . 
General 

Total 


...  2,062 
357 
...  15,175 


...  17,594 


Total  visits 

Midwifery  ... 

Maternity  ... 

Ante-natal  ... 

Ante-natal  Home  Conditions 
Ante-natal  Clinic  (Sessions) 
Post-natal  ... 

General  nursing 
Casual 


...  42,343 
...  7,196 
...  27,616 
...  1,044 

...  2,961 
...  2,233 
283,089 
...  26,252 


Work  of  the  Local  Supervising  Authority. 

The  Council  is  the  Local  Supervising  Authority  throughout  the  County,  and  for  midwives 
practising  as  midwives  or  maternity  nurses  in  hospitals  administered  by  Regional  Hospital  Boards. 

During  the  year  233  midwives  notified  their  intention  to  practise  as  midwives  and  9 as  maternity 
nurses.  At  the  end  of  the  year  128  midwives  were  employed  by  voluntary  organisations,  66  were 
employed  by  hospital  management  committees,  11  were  in  private  homes  and  11  in  private  practice. 

Maternity  cases  attended  by  midwives  : — 


Domicilii 

try  Cases 

In  Ii 

istitutions 

As  Midwives 

As 

Maternity 

Nurses 

As  Midwives 

As 

Maternity 

Nurses 

(a)  Employed  by  District  Nursing 
Associations 

2,064 

365 

(b)  Employed  by  hospital  manage- 
ment committees 

2,933 

246 

(c)  In  private  practice  ... 

7 

79 

178 

258 

Total 

2,071 

444 

3,111 

i 

504 
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Number  of  Medical  Aids  under  Section  14(1)  Midwives  Act,  1951. 

Domiciliary  : — 

(a)  Where  a medical  practitioner  had  arranged 

to  provide  maternity  medical  services  839 

(b)  Others — where  no  arrangement  had  been 

made  under  the  National  Health  Service  31 

Cases  in  Institutions  ...  ...  ...  ...  ...  303 

Gas  and  Air  Analgesia. 

Number  of  Midwives  qualified  to  administer  gas  and  air  analgesia  : — 


(i) 

In  hospitals  in  the  National  Health  Service  . . 

55 

(ii) 

In  private  nursing  homes 

8 

(iii) 

In  domiciliary  practice  : 

(a)  employed  by  voluntary  associations 

124 

( b ) in  private  practice 

2 

Number  of  sets  of  apparatus  in  use  in  domiciliary  practice  . . 115 

Number  of  cases  in  which  gas  and  air  analgesia  was  administered  during  the  year  by  midwives 
in  domiciliary  practice  : — 

(а)  when  acting  as  midwife  . . . . . . 1551 

(б)  when  acting  as  maternity  nurse  . . . . 181 

It  will  be  seen  that  in  72%  of  the  domiciliary  cases  the  patients  received  analgesia. 

Pethidine. 

124  Midwives  are  qualified  to  use  this  drug  for  Analgesia  in  confinement  and  791  patients  received 
the  treatment. 

Supervision  of  Midwives. 

Four  members  of  the  medical  staff  and  the  County  Superintendent  and  her  two  assistants  are 
approved  as  Supervisors  of  Midwives.  Routine  visits  of  supervision  are  paid  to  ensure  that  the  rules  of 
the  Central  Midwives  Board  are  carried  out  and  these  visits  give  opportunities  for  discussions  on  problems 
of  midwifery.  The  medical  staff  visit  hospitals  and  nursing  homes  taking  maternity  cases. 

Maternal  deaths. 

Four  women  died  during  the  year  as  a result  of  childbirth — all  the  deaths  taking  place  in  hospital. 
A new  procedure  for  the  investigation  of  maternal  deaths  has  been  introduced  by  the  Ministry  of  Health 
and  such  facts  as  relate  to  the  home  conditions  and  any  supervision  which  may  have  been  given  at  home 
are  ascertained  for  this  enquiry. 

The  maternal  mortality  rate  for  the  County  is  .55. 

One  of  the  most  important  factors  in  preventing  maternal  deaths  in  the  home  due  to  shock  and 
haemorrhage  is  the  operation  of  the  Obstetric  Flying  Squads.  Such  squads  are  established  at  Sunnyside 
Maternity  Hospital,  Cheltenham,  Southmead  Hospital  Bristol,  and  the  Radcliffe  Infirmary,  Oxford. 
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Details  of  the  calls  received  by  the  Bristol  and  Oxford  units  are  not  available  but  the  report  of  cases  dealt 
with  from  Sunnyside  gives  the  following  information  : — 

Calls  on  Flying  Squad  . . . . . . . . 32 

Cases  of  haemorrhage  and  retained  placenta.  . 17 

Other  cases  . . . . . . . . . . 15 

No.  of  patients  treated  with  blood  tranfusion  17 

Patients  subsequently  admitted  to  hospital  . . 7 


(IV)  Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Young  Children. 

Report  of  the  Senior  Dental  Officer. 

A review  of  the  dental  service  undertaken  for  the  “ priority  classes  ” during  1950  gives  little  more 
cause  for  satisfaction  than  that  of  previous  years.  The  dental  staff  at  the  end  of  the  year — the  equivalent 
of  6 5/llths  full-time  officers — was  little  more  than  one  third  of  the  establishment,  and  the  pressing  needs 
of  the  school  service  made  it  impossible  to  devote  much  time  to  the  inspection  of  nursing  and  expectant 
mothers  and  young  children.  On  the  other  hand,  the  progress  made  in  the  establishment  of  fixed  clinics 
increased  the  facilities  available  for  treatment,  and  these  clinics  will  have  an  important  effect  in  the  re- 
cruitment of  staff.  There  are  grounds  for  hope  that  the  Dental  Whitley  Council  salary  scale  adopted  by 
the  County,  coupled  with  the  reduction  in  demand  and  remuneration  in  the  General  Dental  Service, 
will  be  effective  in  encouraging  recruitment  for  the  “ priority  ” service. 

By  the  end  of  the  year  three  of  the  five  new  clinics  projected  for  1951/52  were  completed  (at 
Cirencester,  Stroud  and  Gloucester)  and  work  was  in  progress  at  Thornbury  and  Staple  Hill.  Including 
Filton  clinic  (which  has  been  completely  re-equipped)  the  County  therefore  had  by  the  end  of  the  year 
four  first  class  dental  clinics,  with  four  X-ray  machines  available.  Two  more  were  nearing  completion, 
and  plans  were  approved  for  clinics  at  Cheltenham  and  Cinderford  during  the  following  year.  As  a result 
it  will  be  possible  to  expand  the  service  for  expectant  and  nursing  mothers  without  delay  as  soon  as  the 
necessary  staff  is  obtained. 


Treatment  of  Expectant  and  Nursing  Mothers. 

The  statistical  table  at  the  end  of  this  report  shows  that  a little  more  work  was  carried  out  by 
County  dental  officers  than  in  the  previous  year.  There  was  no  dental  officer  in  Cheltenham  available 
for  this  work  until  November.  As  before,  the  majority  of  mothers  requiring  treatment  were  referred  to 
their  own  practitioners,  who  treated  them  either  on  behalf  of  the  County  or  on  Form  E.C.  17  as  Part  IV 
patients.  The  charge  on  dentures  provided  through  the  Local  Executive  Councils  resulted  in  an 
increased  demand  for  treatment  under  Part  III  of  the  National  Health  Service  Act,  and  50  mothers  were 
treated  by  general  practitioners  as  County  patients  compared  with  23  in  1950.  Treatment  was  completed 
for  42  of  these  patients  during  the  year. 

Wherever  difficulty  or  undue  delay  in  obtaining  treatment  was  reported,  mothers  were  referred 
to  County  dental  officers.  It  will  be  noted  that  of  the  13  treated,  only  4 are  recorded  as  dentally  fit.  This 
does  not  imply  that  partial  treatment  only  was  available  for  the  remaining  9.  In  fact  8 were  still  under 
treatment  at  the  end  of  the  year,  4 of  them  awaiting  dentures.  The  amount  of  prosthetic  work  at  the 
moment  clearly  does  not  justify  the  County  in  setting  up  its  own  laboratory.  Mechanics  to  the  profession 
in  Cheltenham  and  Bristol  have  hitherto  undertaken  satisfactorily  all  prosthetic  work  required.  Such 
arrangements  are,  nevertheless,  inferior  to  and  more  costly  than  the  service  which  could  be  provided 
by  a laboratory  maintained  by  the  County,  and  as  soon  as  the  amount  of  work  required  justifies  such  a step 

it  is  proposed  to  seek  authority  to  proceed  with  the  setting  up  of  a laboratory  as  agreed  in  the  schedule 
for  development  of  the  Dental  Service. 
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Treatment  of  Children  wider  Five. 

There  was  a welcome  increase  in  the  work  undertaken  for  this  most  important  class.  Five  day- 
nurseries  were  inspected  and  a few  visits  were  paid  to  Welfare  Centres.  For  the  most  part,  however, 
the  children  were  referred  to  the  Casual  clinics  at  Gloucester,  Stroud,  Cirencester,  Filton  and  Staple 
Hill  by  Medical  Officers  and  Health  Visitors.  When  immediate  treatment  at  these  clinics  was  not  possible, 
appointments  were  given  and  every  effort  made  to  render  the  children  dentally  fit.  In  many  cases,  how- 
ever, the  condition  of  the  teeth  necessitated  several  extractions  and  little  could  be  done  to  render  the 
remaining  teeth  sufficiently  sound  to  record  the  patient  as  “ dentally  fit.” 

140  children  were  inspected  at  day  nurseries  and  centres,  and  38  found  to  require  treatment. 
333  were  inspected  at  the  Clinics,  and  in  all  266  children  were  treated,  of  whom  147  (55%)  were  recorded 
as  dentally  fit.  It  should  be  noted  that  an  exacting  standard  of  dental  fitness  was  applied,  and  of  the  45% 
not  recorded  as  dentally  fit  a considerable  proportion  had  received  conservative  treatment  to  ensure 
fitness  as  far  as  practicable.  All  normal  methods  of  conservation  were  employed — 134  metal  fillings 
were  inserted,  136  dressings  of  zinc  oxide  and  eugenol,  and  206  teeth  were  treated  with  silver  nitrate. 
Results  with  the  last  named  were  found  to  be  extremely  variable,  and  it  appears  to  be  of  real  use  only  in 
mouths  where  there  is  evidence  of  a natural  arrest  of  caries.  For  the  majority  of  extractions  a general 
anaesthetic  was  employed.  During  the  year  Vinesthine  administered  with  an  Oxford  Inhaler  was 
introduced  and  used  with  great  success.  Nitrous  oxide  is  not  the  anaesthetic  of  choice  for  young  children. 

It  is  encouraging  to  note  that  333  children  were  brought  to  the  clinic  without  prior  inspection  by 
a dental  officer,  compared  with  136  in  1950,  and  that  266  were  treated  in  all  (compared  with  99  in  1950). 
Conservative  treatments  amounted  to  476  compared  with  139  in  1950,  and  the  ratio  of  conservations  to 
extractions  improved  by  0.3%  to  1.5:1.  In  all  areas  it  was  evident  that  parents  were  becoming  increasingly 
anxious  to  obtain  treatment  for  young  children  and  were  interested  in  saving  the  temporary  teeth.  Parents 
frequently  expressed  great  appreciation  of  the  new  clinics. 

Below  is  the  statistical  table  required  by  the  Ministry. 


(a)  Numbers  provided  with  dental  care. 


Examined 

Expectant  and  Nursing  Mothers  . . 13 

Children  under  five  . . . . 473 


Needing 

treatment 

13 

329 


Made 

Treated  dentally  fit 
13  4 

266  147 


( b ) Forms  of  dental  treatment  provided  : — 


Extractions 

Anaes 

i > 

o 

o 

cr 

General  2- 

o 

! . m J 

Fillings. 

Scalings  or 
Scaling  and 

Gum  Treat- 
ment 

Silver  Nitrate 
treatment 

1 

Dressings 

Radiographs 

Dent 

prov 

' 

<v 

4-> 

<D 

p— i 

£ 

o 

O 

a 5 

Partial  & $ 

Expectant 
and  Nursing 
Mothers 

39 

5 

4 

1 

4 

8 

Children 

under  5 

312 

44 

116 

134 

3 

206 

136 

— 

— 

_ 

. 
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(V)  Health  Visiting. 

The  Superintendent  Health  Visitor,  Miss  E.  K.  N.  Cumming,  obtained  a Fullbright  Scholarship 
and  a Smith-Mundt  bursary  which  enabled  her  to  study  in  Public  Health  at  the  University  of  Minnesota, 
U.S.A..  Miss  Cumming  was  granted  leave  of  absence  for  twelve  months  and  during  this  period,  Miss 
F.  Collins  her  Deputy  was  appointed  Acting  Superintendent  Health  Visitor.  Miss  G.  E.  Stephens  was 
appointed  Acting  Deputy  Superintendent  Health  Visitor. 

One  of  the  Health  Visitors  was  promoted  to  Clinic  Superintendent  to  be  responsible  for  the  ante- 
natal clinic  established  at  St.  Paul’s  Hospital,  Cheltenham. 

There  was  an  increase  in  the  full-time  staff  due  to  the  successful  Health  Visitors’  Training  Scheme 
run  conjointly  with  the  North  Gloucestershire  Technical  College. 

At  the  request  of  the  Ministry  of  Health  several  international  students  (senior  members  of  the 
nursing  profession)  were  received  in  the  County  for  the  purpose  of  allowing  them  to  gain  some  knowledge 
of  the  practical  and  administrative  work  of  a health  visitor  in  rural  areas. 

The  Health  Visitors  have  assisted  with  the  practical  training  of  the  Health  Visitor  students,  and 
in  respect  of  Students  from  the  City  and  County  of  Bristol. 

The  follow  up  of  cases  on  discharge  from  hospital,  the  care  of  the  aged  and  B.C.G.  vaccination 
has  resulted  in  wider  responsibilities  for  the  Health  Visitors.  The  staff  has  continued  to  receive  most 
helpful  co-operation  from  the  allied  services  and  particular  mention  is  made  of  the  prompt  response 
that  has  been  given  to  the  calls  for  “ Home  Help.” 

Six  of  the  Health  Visitors  have  attended  refresher  courses  arranged  by  the  Women  Public  Health 
Officers’  Association,  the  Royal  College  of  Nursing  and  the  Central  Council  for  Health  Education.  Staff 
conferences  continue  to  be  held  in  the  Shire  Hall  at  two  monthly  intervals  and  prove  to  be  most  beneficial 
and  are  the  means  of  assuring  a better  understanding  of  the  day  by  day  problems  between  the  staff  in  the 
field  and  the  central  office  staff. 

Total  of  visits  paid . 

by  Full-time  Staff  153,345 

by  Part-time  Staff  35,698 

Clinics , etc.,  attended. 

by  Full-time  Staff  8,926 

by  Part-time  Staff  1,953 

Details  of  the  visits  and  clinics  attended  are  set  out  in  the  appropriate  sections. 

Health  Visitors'  Training  Course. 

The  second  course  arranged  by  the  Health  Committee  in  conjunction  with  the  North 
Gloucestershire  Technical  College  terminated  on  the  17th  April.  Twelve  students  who  were  accepted 
to  take  this  course  passed  the  Health  Visitors’  Examination  arranged  by  the  Royal  Sanitary  Institute. 
The  ten  students  accepted  under  the  Council’s  Training  Scheme  were  appointed  as  Health  Visitors. 

As  this  training  scheme  was  originally  approved  to  run  for  a trial  period  of  two  years  and  then 
subject  to  review,  application  was  made  to  the  Ministry  of  Health  to  continue  the  scheme.  Officers  of 

the  Ministry  visited  the  Training  School  and  as  a result  of  their  recommendation  the  Course  received 
permanent  recognition. 
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The  third  Course  commenced  on  the  4th  September,  1951  and  twelve  students  were  accepted. 
The  Course  has  been  extended,  with  the  approval  of  the  Minister  of  Health,  to  cover  a period  of  nine 
months  and  is  arranged  in  three  academic  terms  to  correspond  with  the  curriculum  of  North  Gloucester- 
shire Technical  College,  Cheltenham,  where  the  Course  is  held. 

Theoretical  and  practical  training  are  based  on  the  recommendations  of  the  Ministry  of  Health 
and  the  syllabus  published  by  the  Royal  Sanitary  Institute. 

Most  of  the  practical  training  is  undertaken  by  Health  Visitors  in  the  County  and  short  periods 
are  arranged  in  Bristol  and  Gloucester.  Observation  visits,  which  cover  all  aspects  of  the  work,  are 
arranged  in  Birmingham  in  addition  to  the  former  places. 


Annual  Refresher  Course. 

The  twentyninth  annual  refresher  course  for  midwives,  district  nurses,  hospital  nurses,  health 
visitors  and  nursing  staffs  was  held  for  four  days  in  May.  There  was  a large  attendance  at  each  lecture 
and  demonstration  and  it  is  evident  that  the  opportunity  of  hearing  lecturers  who  are  leaders  of  various 
fields  of  medicine  is  much  appreciated.  Owing  to  the  generosity  of  the  Trustees  of  the  King  Edward  VII 
Memorial  Fund  a grant  was  given  to  defray  all  expenses  ; it  was  not  necessary  to  ask  the  County  or  City 
Council  to  make  a grant  towards  the  course  although  this  has  been  willingly  made  in  past  years,  assisted 
more  recently  by  the  Hospital  Management  Committees. 


(VI)  Vaccination  and  Diphtheria  Immunisation. 

(a)  Vaccination  against  Smallpox. 

One  thousand,  eight  hundred  and  eighty  seven  infants,  under  the  age  of  one,  were  vaccinated 
in  1951. 

This  was  a marked  increase  in  the  numbers  in  previous  years  which  were  1058  in  1950,  and 
767  in  1949.  It  is  safe  to  assume  that  this  is  due  to  the  issue,  through  the  Health  Visitors,  of  a reminder 
of  the  value  of  vaccination  and  a consent  form  which  parents  take  to  the  family  doctor  who  then  arranges 
to  carry  out  the  vaccination. 

The  following  table  shows  details  of  the  successful  vaccination  for  which  records  were  submitted. 


Vaccination 

Under 

1 year 

1 year 

2—4 

years 

5—14 

years 

Over 

15  years 

Total 

Primaty 

1,887 

106 

• 

255 

233 

441 

2,912 

Re- V accination 

15 

3 

48 

179 

1,241 

1,486 

( b ) Diphtheria  Immunisation. 

Five  thousand  eight  hundred  and  seventy  three  children  of  pre-school  age  and  922  school 
children  were  fully  immunised  and  7315  children  received  maintenance  doses  during  the  year.  The 
figures  are  slightly  above  those  for  1949.  It  will  be  remembered  that  in  1950  this  work  was  adversely 
affected  by  the  outbreak  of  poliomyelitis. 

The  following  table  gives  the  total  number  of  immunised  children  up  to  15  years  of  age.  One 
noticeable  factor  is  the  small  number  of  children  under  one  year  who  received  protection.  Delay  may  be 
due  to  the  fact  that  the  parents  do  not  receive  the  advice  leaflet  until  the  baby  is  eight  months  old.  The 


28 


best  time  for  immunisation  is  between  8-12  months  and  the  leaflets  are  now  to  be  given  out  at  six  months, 
so  that  parents  will  have  a little  more  time  to  consider  the  matter.  Encouragement  in  this  connection 
can  also  be  given  by  general  practitioners.  Until  75%  of  children  under  the  age  of  5 are  immunised 
we  cannot  be  sure  that  the  danger  of  further  outbreaks  is  ended. 


Age  at  31.12.51. 
i.e.  born  in  year 

Under  1 

1951 

1 

1950 

2 

1949 

3 

1948 

4 

1947 

5-9 

1942-46 

10-14 

1937-41 

Total 

under  15 

Number  immunised 

656 

4,185 

4,475 

4,471 

4,978 

— 

26,299 

23,445 

68,509 

Estimated  mid-year 
child  population 

1951 

Children  under  5 

36,990 

Children  5-14 
63,810 

Under 

15 

99,390 

Percentage  immunised 

50 

78 

69 

Corresponding 
percentage  for  1950 

47 

I 

78 

65 

(VII)  County  Ambulance  Service. 

The  total  number  of  patients  carried  increased  during  1951  though  the  total  mileage  involved  in 
carrying  these  patients  again  decreased  as  is  shown  by  the  following  comparative  figures  : — 


Patients  carried  by  ambulance , 

Miles  per 

Sitting  Case  Car  or  H.C.S. 

Mileage. 

Patient. 

1949  — 64051 

1337616 

20.8 

1950  — 67762 

1209914 

17.8 

1951  — 74926 

1162244 

15.5 

Separate  statistics  of  the  three  types  of  transport  are  given  in  the  following  tables  and  in  the  Graph, 

It  would  appear  that  the  ceiling  of  cases  carried  has  still  not  been  reached,  a position  which  is 
general  over  the  whole  country.  There  is  not  much  doubt  that  transport  is  still  being  asked  for  when 
the  patient  could  often  make  his  own  arrangements. 

Owing  to  the  fact  that  all  requests  from  Hospitals,  Doctors  and  other  authorised  sources  are 
received  at  the  appropriate  Controls,  it  has  been  possible  to  ensure  to  an  increased  degree  that  transport 
is  co-ordinated. 

Although  not  operating  to  the  full  degree  which  will  eventually  be  achieved,  Transport  Offices 

have  been  or  are  being  set  up  in  many  Hospitals  or  Groups  of  Hospitals,  in  order  to  achieve  an  economical 
use  of  ambulances. 


Rehabilitation  and  physio  and  radio-therapy  account  for  approximately  36%  of  the  total  cases 
carried,  owing  to  repeated  hospital  attendances.  Each  request  is  required  to  be  renewed  after  two  weeks. 

Unnecessary  use  of  the  Service  has  been  very  largely  eliminated,  but  it  will  be  appreciated  that 
even  with  the  most  careful  examination  of  each  request  the  Hospital  or  Doctor  is  the  final  arbiter. 
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Vehicles. 

At  the  end  of  the  year  under  review  there  were  32  ambulance  vehicles.  Of  these,  22  were  first-line 
operational,  4 second-line  operational  and  3 in  reserve  as  the  standard  required  for  service  replacement 
during  repairs  and  inspection.  3 vehicles  considered  to  be  uneconomical  in  use  owing  to  age  were  off  the 
road  but  available  as  emergency  reserve. 

The  number  of  sitting  case  cars  (Bedford  12  cwt.  Utilecon/3  door)  in  service  at  the  end  of  the  year 

was  9. 


The  operational  ambulances  (30  cwt.  Bedford/Spurlings)  are  identical  in  structure  and  fitting, 
and  are  giving  good  service.  This  is  in  no  small  measure  due  to  the  daily  “ task  ” carried  out 
simultaneously  at  all  Stations,  and  to  the  regular  inspection  by  repair  staff. 

Transport  of  Patients. 

Ambulances. 

Ambulance  vehicles,  primarily  concerned  with  stretcher  cases  (although  many  sitting  cases  are 
carried  in  addition)  have  dealt  with  23,600  patients,  details  of  which  are  set  out  in  the  Tables.  The 
mileage  over  the  years  1950  and  1951  has  remained  steady,  though  the  number  of  patients  carried  increased 
from  April  onwards. 

Sitting  Case  Cars. 

The  number  of  patients  carried  by  sitting  case  cars  has  increased  as  it  has  been  found  more 
economical  to  pick  up  5 or  6 patients  in  one  journey  than  employ  two  or  more  hospital  cars  for  the  purpose. 
The  number  of  patients  requiring  transport  showed  a marked  upward  trend  from  April  onwards. 


Hospital  Car  Service. 


While  the  mileage  covered  by  Hospital  Cars  has  in  some  areas  decreased  slightly,  very  useful 
work  is  being  done  and  is  of  great  value.  Miss  Scott,  County  Director  of  the  Red  Cross  and  her  staff 
carried  out  much  appreciated  work  during  the  year  and  our  best  thanks  are  due  to  them,  the  Area  Transport 
Officers  and  the  Hospital  Car  Service  drivers. 

As  with  other  types  of  transport,  the  number  of  cases  carried  during  April  and  May  showed  a 
sharp  upward  trend,  balanced  however  by  a fall  during  the  later  months. 

Mileage  allowances  payable  to  Hospital  Car  Service  drivers  were  increased  as  from  1st  September, 
1950,  as  follows  : — 


6|d.  per  mile  for  cars  less  than  12  h.p.  for 
first  800  miles  per  month. 

7d.  per  mile  for  cars  of  12  h.p.  and  over  for 
first  800  miles  per  month. 


4£d.  per  mile  for  monthly  mileage  in  excess 
of  800. 


5d.  per  mile  for  monthly  mileage  in  excess 
of  800. 


Railway  Travel. 

108  patients  were  carried  by  train  during  1951  ; a saving  of  cost  and  an  increase  in  the  comfort 
of  the  patients  is  thus  achieved,  and  more  vehicles  are  available  in  the  County. 


Stations. 

The  improvement  in  Station  accommodation  proceeds  slowly. 
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At  Dursley  where  the  vehicle  stands  in  the  District  Council  Yard  and  the  staff  occupy  a small 
shed  during  the  day  and  where,  at  night,  the  vehicle  is  garaged  in  a shed  a mile  away,  a plot  of  land  has 
been  leased  on  the  Woodfields  Housing  Estate,  and  the  necessary  approvals  to  the  erection  of  a Station 
are  being  obtained. 

New  temporary  accommodation  is  to  be  provided  at  Moreton-in-Marsh  and  Berkeley.  In  both 
cases  the  men  are  housed  in  small  sheds  and  the  vehicle  garaged  elsewhere.  Suitable  plots  of  land  have 
been  obtained. 

At  Wotton-under-Edge  the  present  accommodation  is  in  a Hut  on  the  Chipping  which  is  rapidly 
deteriorating.  Plans  have  been  prepared,  a site  leased  nearby,  and  work  started  on  the  erection  of  a new 
Station. 

Alterations  to  the  Stroud  Control  Station  were  completed  during  the  year  and  provide  for  garage 
accommodation  for  4 vehicles,  Superintendent’s  office,  telephonists’  room,  kitchen  and  improvements 
to  the  room  used  by  the  volunteers. 

Civil  Defence. 

All  members  of  the  Ambulance  Service  have  received  basic  training  in  Civil  Defence.  15 
instructors  have  been  trained  by  the  County  Ambulance  Officer  for  the  training  of  volunteers  for  the 
Ambulance  Section  of  the  Civil  Defence  Corps,  and  this  work  has  commenced. 

Operational  plans  have  been  prepared  for  the  integration  of  Civil  Defence  commitments  with 
those  of  the  peace-time  Service. 


Staff. 

In  view  of  the  additional  work  in  connection  with  Civil  Defence  and  the  increased  amount  of 
detailed  statistics  now  required  to  be  kept  in  connection  with  the  Ambulance  Service,  an  Assistant  County 
Ambulance  Officer  commenced  duties  in  July. 


General. 

The  Ministry  of  Health  have  issued  further  guidance  on  the  control  and  use  of  the  Service  and  the 
scope  of  Local  Authorities’  obligations. 

Various  recommendations  to  ensure  economical  use  of  the  Ambulance  Service  have  been  brought 
to  the  notice  of  Regional  Hospital  Boards,  Hospital  Management  Committees  and  Boards  of  Governors. 
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Appendix  “ A ” 
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COUNTY  AMBULANCE  SERVICE 
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SITTING  CASE  CARS 
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Total  20,307  29,086  606,327 
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(VIII)  Prevention  of  Illness,  Care  and  After-Care 
i.  tuberculosis 

Summary  of  formal  notifications  during  the  year  : — 


Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosis 


Age  Periods 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

T otal 
(all  ages) 

Respiratory,  Males 

— 

O 

o 

— 

9 

4 

17 

25 

51 

28 

35 

19 

9 

— 

200 

Respiratory,  Females 

— 

1 

— 

4 

4 

28 

28 

52 

19 

12 

7 

3 

1 

159 

Non-Respiratory,  Males 

2 

2 

19 

12 

8 

2 

6 

1 

1 

1 

1 

— 

55 

Non-Respiratory,  Females 

— 

1 

5 

14 

4 

8 

3 

8 

3 

1 

2 

- 

- 
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New  cases  coming  to  knowledge  during  the  year  otherwise  than  by  formal  notification  : — 


Source 

of 

Information 


Death  Returns  from 
Local  Registrars 


Death  Returns  from 
Registrar-General 
(Transferable 
deaths) 


Posthumous 

Notifications 


“ Transfers  ” from 
Other  Areas 
(excluding 
transferable  deaths) 


Other 

Sources 


Respiratory 
Non- Resp  iratory 


Respiratory 

yy 

Non-Respiratory 


Respiratory 

yy 

Non-Respiratory 


Respiratory 

yy 

Non-Respiratory 


Respiratory 

yy 

Non-Respiratory 


Nr 

imbe 

r of  ( 

^ases 

in  Aj 

ge  Gi 

•oups 

Total 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

M 



— 

— 

— 

— 

— 

1 

— 

7 

1 

— 

9 

(A) 

F 

— 

1 

2 

— 

— 

3 

(B) 

M 

— 

— 

(C) 

F 

— 

- 

- 

— 

- 

1 

- 

— 

— 

— 

— 

— 

— 

1 

(D) 

M 



2 

— 

1 

1 

4 

(A) 

F 

— 

(B) 

M 

1 

— 

1 

(C) 

F 

— 

— 

(D) 

M 

1 

— 

— 

1 

(A) 

F 

— 

— 

(B) 

M 

— 

— 

— 

- 

— 

— 

— 

- 

— 

— 

- 

- 

- 

— 

(C) 

F 

— 

— 

1 

1 

(D) 

M 





1 

1 

2 

4 

16 

3 

8 

1 

— 

— 

36 

(A) 

F 

— 

— 

— 

3 

— 

4 

m 

/ 

16 

1 

— 

— 

— 

— 

31 

(B) 

M 

— 
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— 

1 

1 

1 

— 

1 

— 

— 

— 

— 

— 

4 

(Q 

F 

— 

1 

— 

2 

— 

1 

- 

— 

— 

1 

— 

— 

— 

5 

(D) 

M 







1 

3 

1 

2 

1 

1 

— 

— 

1 

10 

(A) 

F 

— 

(B) 

M 

— 

— 

— 

1 

— 

— 

— 

- 

- 

— 

— 

— 

— 

1 

(C) 

F 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

(D) 

Totals 


(A)  60 

(C)  6 


(B)  34 

(D)  8 
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Cases  removed  from  the  register  during  the  year  : — 


Reason 


(a)  Withdrawal  of  notification 

(b)  Recovery 

(c)  Death 

(d)  Left  County  or  no  trace  . 


Pulmonary 

N on-Pulmonary 

Total 

7 

6 

13 

128 

75 

203 

116 

10 

126 

138 

26 

164 

At  the  end  of  the  year  the  total  number  of  cases  recorded  in  the  registers  kept  by  the  District 
Medical  Officers  of  Health  was  3,463  (2,700  pulmonary,  763  non-pulmonary),  as  compared  with  3,404 

(2,619  pulmonary,  785  non-pulmonary)  at  the  1st  January. 

There  were  sixty  more  new  cases  in  1951  than  in  1950,  largely  due  to  an  increase  in  the  numbei 
of  transfers  from  other  areas.  There  was  a reduction  in  the  number  of  deaths  from  124  to  121  as 
will  be  seen  in  the  following  table  which  shows  the  mortality  figures  for  the  years  1946  to  1951 


1946  • 

1947 

1948 

19 

49 

19 

50 

1951 

Age  Period 

Pul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

Pul. 

Non- 

Pul. 

Under  1 year 

1 

1 



1 

2 

— 

4 

— 

1 

— 

- 

- 

1 

1-5  years  . . 

— 

6 

1 

3 

1 

10 

1 

6 

— 

5 

— 

6 

5-15  years . . 

3 

8 

- 

7 

2 

4 

1 

1 

— 

3 

— 

2 

15-45  years 

113 

13 

113 

16 

121 

5 

74 

9 

56 

3 

44 

6 

45-65  years 

49 

4 

37 

5 

47 

4 

43 

6 

40 

1 

52 

6 

65  years  and  over 

12 

3 

11 

1 

16 

1 

22 

1 

14 

2 

2 

2 

Totals 

178 

35 

163 

34 

187 

28 

141 

24 

110 

14 

98 

23 

2' 

13 

1 

97 

215 

165 

124 

i: 
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REPORT  OF  F.  J.  D.  KNIGHTS,  ESQ.,  M.D.,  M.R.C.P.,  CONSULTANT  CHEST  PHYSICIAN, 

NORTH  GLOUCESTERSHIRE  CLINICAL  AREA. 


The  Limitations  of  Chemotherapy . 

While  the  marked  fall  in  the  death  rate  from  tuberculosis  over  the  last  six  years  (the  County  rate 
having  virtually  halved  in  this  period)  bears  witness  to  the  very  great  value  of  chemotherapy  for  the 
individual  sufferer,  there  is  as  yet  little  reason  to  suppose  that  this  endemic  disease  is  being  brought  under 
control.  Fluctuations  are  bound  to  occur  in  notification  figures  owing  to  waves  of  administrative  tidying- 
up.  Our  own  clinical  area  figures  of  newly  diagnosed  cases  handled  in  1949  (325),  1950  (312)  and  1951 
(331)  show  a very  steady  level  of  incidence. 

For  the  earliest  manifestations  of  lung  tuberculosis  there  exists  no  drug  which  can  be  guaranteed 
to  resolve  the  disease  and  prevent  relapse.  And  while  chemotherapy  cuts  short  in  many  patients  the  period 
of  infectivity,  in  others  it  merely  prolongs  life  in  a chronic  infectious  condition,  assuaging  the  episodes 
of  relapse,  delaying  death.  It  is  therefore  not  easy  to  assess  the  influence  of  chemotherapy  on  the  numbers 
of  chronic  infectious  cases  at  large  in  the  community — the  disseminators  of  disease.  Satisfaction  with 
regard  to  the  tuberculosis  problem  is  only  justifiable  when  we  see  marked  and  consistent  fall  in  the  numbers 
of  new  cases  of  phthisis  which  are  notified. 

Concensus  of  experience  with  chemotherapy,  including  the  latest  drugs,  shows  that  excellent 
results  are  obtained  in  the  acute  and  subacute  phases  of  pulmonary  disease  : and  while  complete  clearing 
of  disease  is  obtained  in  only  a small  minority,  in  many  more  patients  the  disease  is  sufficiently  checked 
to  allow  natural  resistance  to  re-assert  itself  or  to  permit  of  ultimate  surgical  control.  Survival  and  surgery 
increase  the  need  for  sanatorium  beds.  Our  own  experience  with  energetic  chemotherapeutic  treatment 
of  acute  tuberculous  pleurisy  has  not  produced  results  as  encouraging  as  in  the  treatment  of  tuberculous 
peritonitis.  While  chemotherapy  has  proved  life-saving  in  a good  proportion  of  cases  of  miliary  and 
meningeal  tuberculosis,  the  treatment  of  orthopaedic,  urological  and  cervical  gland  tuberculosis  remains 
as  tedious  as  ever,  the  new  drugs  serving  chiefly  to  increase  the  safety  of  surgery  and  to  deal  with  com- 
plications. 

Generally  speaking  chemotherapy  is  far  more  valuable  in  acute  disease  than  in  chronic.  Tuber- 
culosis in  most  of  its  manifestations,  including  the  minimal  lung  lesion,  is  a chronic  disease  liable  to  sudden 
relapses  ; a disease  in  which  the  organisms  are  entrenched  within  caseous  or  fibrotic  walls.  The 
emergence  of  more  powerful  drugs  than  those  at  present  known  may  therefore  do  less  than  we  hope  to 
control  the  community  spread  of  tuberculous  infection. 


The  Approach  to  Prevention. 

The  results  of  energetic  “ contact  ” examination  given  below  show  that  while  we  are  reasonably 
successful  in  detecting  the  victims  of  a known  case  early  in  their  disease,  we  surprisingly  seldom  succeed 
in  finding  the  source  case  when  a household  becomes  known  to  us  for  the  first  time  by  reason  of  a notifi- 
cation. While  this  may  be  due  to  the  refusal  of  the  source  case  to  attend  for  examination,  it  is  more 
probable  that  the  origin  is  outside  the  household  and  undiscoverable  by  direct  approach. 

There  has  not  been  lacking  criticism  that  insufficient  attention  has  been  given  to  the  preventive 
aspects  of  tuberculosis  work  and  the  foregoing  remarks  stress  the  limitations  of  the  clinical  approach. 
Nevertheless  all  anti-tuberculosis  work  is  preventive  and  the  efficient  closure  of  an  infectious  cavity  by 
medical  or  surgical  means  is  as  effective  a contribution  to  Public  Health  as  the  elimination  of  a tuberculous 
cow,  and  perhaps  easier  and  cheaper  to  secure  than  priority  re-housing  to  dilute  family  infection. 
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The  most  direct  preventive  measures  now  available  to  us  (financial  factors  ruling  out  such  measures 
as  very  greatly  increasing  sanatorium  accommodation)  would  seem  to  be  in  the  elimination  of  tuberculous 
milk  and  the  use  of  B.C.G.  vaccine  and  Mass  Radiography. 

Up  to  the  present  B.C.G.  vaccine  has  been  made  available  only  for  restricted  use  and  we  have 
so  used  it  in  this  area  as  a protective  measure  for  the  tuberculin  negative  hospital  nurse  and  the  tuberculin 
negative  child  contact  at  risk.  The  real  protective  value  of  the  vaccine  is  still  debatable.  From  routine 
tuberculin  testing  it  is  evident  that  fewer  children  are  being  infected  with  tuberculosis  by  the  time  they 
reach  school-leaving  age  this  is  probably  due  to  the  increased  safety  of  milk  supplies.  But  young  people 
are  being  sent  “ out  in  the  world  ” uninfected  by  tuberculosis  at  an  age  when  they  are  highly  susceptible 
to  such  infection  met  for  the  first  time.  Infection  by  tuberculous  milk  between  the  safe  ages  of  4 
and  14  has  meant  in  the  past  the  acquisition  of  a degree  of  immunity  for  the  majority  , but  this  has 
been  purchased  at  the  estimated  annual  cost  of  a thousand  national  deaths  and  a considerably  greater 
amount  of  disablement  for  the  unfortunate  minority.  The  results  therefore  of  the  current  M.R.C.  trials 
as  to  the  value  of  B.C.G.  vaccination  on  uninfected  school-leavers  and  the  amount  of  protection  gained 
in  the  susceptible  years  will  be  of  unusual  interest  and  importance. 

While  safe  milk  is  obviously  desirable  we  can  anticipate  as  the  result  of  such  safety  only  a limited 
fall  in  incidence  of  clinical  tuberculous  infection  \ from  published  research  the  expected  fall  would  be 
in  this  country  about  half  the  cases  of  abdominal  and  cervical  glandular  tuberculosis,  a quarter  of  the 
number  of  orthopaedic  and  meningeal  cases,  and  only  one  or  two  per  cent  of  pulmonary  cases. 

The  human  source  remains  infinitely  the  more  important.  If  the  current  optimism  that  the  advent 
of  chemotherapy  and  vaccination  will  reduce  the  incidence  of  infection  is  largely  misplaced,  then  we 
must  re-examine  the  paths  of  prevention  open  to  us. 

Mass  Radiography  surveys  can  be  criticised  on  the  grounds  that  they  are  largely  a discovery  of 
tuberculosis  victims  who  volunteer  for  examination,  and  that  the  sources  remain  hidden  among  the  large 
percentage  of  non-volunteers.  Compulsory  radiological  examination  is  quite  readily  accepted  by 
Servicemen,  intending  emigrants  and  other  sections  of  the  population,  and  until  this  compulsion  is 
extended  to  deal  with  strategic  age  groups  of  the  factory  and  office  population,  and  all  “ contacts,”  we 
shall  continue  to  remain  in  ignorance  of  the  sources  of  infection — an  ignorance  that  would  be  considered 
intolerable  in  other  killing  infectious  diseases. 

The  chronically  infectious  case,  even  if  known,  remains  at  complete  liberty  to  work  as  he  or  she 
pleases  in  office,  factory  or  pub,  and  only  if  engaged  in  handling  milk  or  foodstuffs  or  dealing  with  children 
in  an  official  institution  such  as  a Council  school  or  nursery,  is  subject  to  coercion.  Every  tuberculosis 
physician  knows  many  such  cases  in  whose  discretion  to  observe  the  elementary  precautions  he  feels 
little  confidence.  Indeed  for  these  chronic  disseminators  of  disease,  who  are  fit  for  work,  there  exists 
little  if  any  satisfactory  alternative  employment.  On  the  home  side  there  are  the  patients  who,  grossly 
infectious,  refuse  admission  to  or  discharge  themselves  prematurely  from  Sanatoriam,  exposing  their 
domestic  contacts,  especially  children  and  young  adults,  to  the  gravest  of  risks  ; against  such  the  limited 
legal  powers  of  compulsory  removal,  though  sometimes  threatened,  are  rarely  if  ever  invoked,  as  it  is 
invidious  for  one  area  to  create  hostile  patients. 

There  is  at  present  in  this  country  little  recognition  of  the  basic  fact  that  the  effective  prevention 
of  tuberculosis  must  necessitate  some  loss  of  individual  liberty — a price  that  some  other  countries  have 
felt  worth  while  to  pay  and  to  inflict.  Indeed  without  further  legislated  control  we  have  no  reason  to 
expect  the  disappearance  of  this  disease  from  among  our  communities. 


3§ 


Analysis  of  New  County  Patients  Resident  in  North  Gloucestershire 
Diagnosed  and  Notified  in  the  Chest  Clinic  Service  in  1951. 


Miliary 

and 

Meningeal 

Abdominal 
Ortho- 
paedic and 
Cervical 
Glands 

Hilar 

Adenitis 

Pleural 

Effusion 

Minimal 

Phthisis 

Moderate 

Phthisis 

Advanced 

Phthisis 

Total  Cases  Handled — 247 

4 

20 

24 

38 

142 

19 

Analysis  of  these  : — 

1 

(1)  Diagnosed  on 

Contact  Examination 

1 

1 

3 

8 

3 

0 

(2)  Diagnosed  from 

Mass  X-Ray  Service 

— 

— 

— 

12 

38 

2 

(3)  Referred  by 

General  Practitioners 

1 

9 

9 

10 

65 

9 

(4)  Referred  from 

Other  Sources 

2 

10 

12 

8 

36 

8 

As  stated  in  the  first  part  of  this  report  these  figures  total  very  comparably  in  the  last  three  years. 
The  advent  of  Mass  Radiography  on  a full-time  basis  in  the  spring  of  1951  has  not  swollen  notifications, 
so  far,  as  much  as  anticipated. 

The  variation  between  the  degrees  of  severity  of  phthisis  at  the  time  of  diagnosis  in  the  last  three 


years  is  interesting.  The  figures  given  below  are 
Gloucester). 

for  the 

Clinical  Area  (North 

County  and  City  of 

1949 

1950 

1951 

Cases  of  minimal  phthisis 

79 

76 

51 

Cases  of  moderate  phthisis 

130 

132 

182 

Cases  of  advanced  phthisis 

49 

46 

30 

Total  cases  of  phthisis  in  year 

258 

254 

263 

These  show  for  1951  a drop  instead  of  an  expected  increase  in  the  diagnosis  of  early  minimal 
cases,  an  encouraging  fall  in  the  number  of  advanced  cases  and  a surprising  rise  in  the  number  of 
moderately  advanced.  The  reasons  for  the  changes  are  not  obvious.  Only  half  the  increase  in  the 
“ moderate  ” category  for  1951  is  due  to  Mass  Radiography  and  to  that  extent  possibly  by  a shift  in  age 
groups  examined.  These  changes  have  been  tediously  analysed  in  sex-decade  distribution  and  show  no 
qualitative  departure  from  the  well  known  curves  of  disease  incidence. 

Aspects  of  Diagnosis  and  Treatment  1951. 

The  national  shortage  of  large  x-ray  films  in  the  autumn  and  winter  proved  for  us  as  for  others 
a major  disaster,  as  well  as  a warning  that  we  are  the  whole  time  working  at  the  limits  of  radiological 
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capacity.  Before  the  end  of  1952  it  is  hoped  to  equip  one  centre  with  an  apparatus  for  taking  4x5  inch 
films  which  should  prove  adequate  for  straight  forward  diagnosis  and  follow-up,  without  the  use  of  a 
projector  and  lead  to  a very  great  saving  of  film. 

The  balance  between  adequate  and  an  inadequate  number  of  beds  for  tuberculosis  is  a fine  one 
and  the  provision  of  50  extra  beds  in  the  clinical  area  reduced  waiting  lists  to  such  an  extent  that  they 
ceased  to  be  an  embarrassment. 

Total  admissions  to  the  various  institutions  in  1951  numbered  892.  This  includes  cases  admitted 
to  general  hospital  beds  for  investigation  and  for  the  treatment  of  non-tuberculous  chest  disease.  The 
average  number  of  beds  available  during  the  year  for  the  treatment  of  tuberculous  patients  was  375. 
The  traffic  of  patients  between  one  institution  and  another  and  the  fullest  use  of  domiciliary  treatment 
means  that  the  old  criteria  of  a patient’s  condition  at  the  time  of  discharge  from  sanatorium,  always  of 
dubious  value,  are  under  present  conditions  quite  fallacious. 

Mass  Radiography  1951. 

As  this  has  its  own  report  no  detailed  figures  are  given  here.  A full-time  unit  became  available 
in  the  spring  of  1951  and  Dr.  Hayward  was  appointed  as  Medical  Director.  There  is  a close  integration 
with  the  general  clinical  work  and  with  the  two  Public  Health  Departments.  All  general  surveys  are 
planned  with  the  Medical  Officers  of  Health,  in  addition  to  certain  work  specifically  undertaken  on  the 
preventive  side  such  as  routine  examination  of  contacts  and  schoolchildren,  including  urgent  radiology 
of  children  when  an  infectious  case  of  tuberculosis  has  been  found  in  a school-community. 

There  is  no  difficulty  in  securing  that  the  unit  works  to  its  maximum  capacity,  d he  real 
difficulty  is  to  be  sure  that  it  is  used  to  the  maximum  advantage.  Sessions  for  general  practitioners’  use, 
“ open  ” sessions  for  the  general  public,  the  mobilisation  of  the  small  office  and  factory  groups,  special 
intensive  surveys  of  towns  and  villages — all  these  are  most  worth  while  but  need  arduous  organisation. 
Though  the  present  organisation  is  well  done  it  would  be  better  done  by  full-time  organisation  on  the 
spot  and  not  from  Bristol. 

Mass  Radiography  has  been  so  organised,  as  has  indeed  our  work  generally,  to  integrate  as  fully 
as  possible  the  diagnostic,  curative  and  preventive  sides.  The  major  gap  which  exists  between  Regional 
Board  and  Local  Authority  is  in  the  lack  of  intensive  propaganda  and  publicity.  Mass  Radiography 
strategically  used  is  the  most  important  single  anti-tuberculosis  weapon  we  possess  and  it  merits  further 
general  co-ordination. 

The  Organisation  of  Contact  Examination. 

This  is  by  no  means  easy  in  a largely  rural  area.  The  required  radiology  of  children  under  12  is 
carried  out  at  hospital  centres  ; for  all  over  this  age  use  is  made  of  the  Mass  Radiography  Unit. 

The  routine  administrative  work  which  is  very  considerable  is  carried  out  by  two  clerical  staff 
working  according  to  a definite  scheme,  used  for  the  whole  area.  The  scheme  is  based  on  keeping  a live 
Register  of  every  notified  case,  whether  known  to  us  clinically  or  only  known  by  administrative  report, 
and  on  this  Register  each  case  has  its  infectivity  currently  coded  (red  for  infectious,  yellow  for  potentially 
infectious  and  green  for  non-infectious).  To  keep  this  Register  coded  up  to  date  we  make  a large  number 
of  direct  enquiries  to  doctors  about  cases  which  we  do  not  handle  clinically,  and  at  the  same  time  are 
involved  in  constant  “ stocktaking  ” of  our  own  cases.  The  need  for,  or  duration  of,  follow  up  of  any 
contact  is  thus  automatically  regulated. 

To  give  an  example  : — 

Periodic  radiological  examination  of  a young  adult  contact  exposed  to  a red  or  yellow  case  will  be 
organised  until  at  least  two  years  after  that  degree  of  contact  is  broken,  by  the  originally  infectious  case 
becoming  safe  (recoded  to  green)  or  by  reason  of  separation  from,  or  death  of,  the  infectious  case. 
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When  any  new  case  is  notified  from  a previously  unknown  household,  the  search  for  a source 
includes  x-ray  examination  of  all  those  listed  by  the  Health  Visitor  over  the  age  of  16.  If  the  notified 
case  is  deemed  infectious  or  potentially  so,  or  another  such  case  is  found  in  the  home  on  the  first  sweep, 
periodic  x-ray  examination  of  the  age  groups  12-45  is  continued  ; all  children  in  the  house  are  tuberculin 
tested,  B.C.G.  vaccinated  if  uninfected,  and  passed  through  the  Clinic  if  infected.  The  tuberculin 
positive  child  under  12  who  on  hospital  examination  is  found  to  be  healthy  is  passed  back  to  the  family 
doctor  and  health  visitor  for  further  observation.  To  secure  easy  liaison  use  has  been  made  of  the  Panel 
Form  E.C.  7 and  8 cards  overprinted  to  advise  doctors  of  the  existence  of  normal  or  especially  serious 
risks  or  of  successful  B.C.G.  vaccination  and  at  the  same  time  parallel  information  is  provided  to  the 
health  visitor  and  the  school  records.  As  the  risks  of  the  child  contact  and  the  rationale  of  tuberculin 
testing  etc.^  are  most  confusing  to  the  parent,  we  have  found  it  worth  while  to  produce  our  own  booklet 
‘ A Parent’s  Twenty  Questions  ” which  dovetails  in  with  our  scheme  ; this  is  only  distributed  to  those 
parents  whose  children  are  deemed  at  risk.  We  believe  that  by  the  above  methods  we  can  successfully 
correlate  the  roles  of  parent,  family  doctor,  health  visitor,  clinic  and  mass  radiography. 


Results  of  Contact  Examination. 

Figures  of  attendance  of  old  and  new  contacts  for  all  forms  of  examination,  including  home  visits 
by  health  visitors  for  preliminary  tuberculin  testing  in  very  rural  areas,  give  little  information  except 

an  idea  of  the  amount  of  organisation  required.  In  1951  our  clinical  area  figure  for  all  such  attendances 
and  visits  amounted  to  3,987. 

T o give  a better  idea  of  the  effectiveness  of  contact  organisation  and  of  the  results,  a survey  was 

made  of  the  preliminary  response  and  results  from  contact  examination  arising  out  of  all  cases  notified 
in  1951. 

Primary  notifications  of  all  new  County  cases  of  tuberculosis  in  North  Gloucestershire  in  1951 
amounted  to  348. 

Of  this  total  91  did  not  call  for  any  new  contact  action.  14  of  the  91  were  permanent  residents 
in  Polish  Hostels  or  mental  hospitals,  whose  inhabitants  were  later  generally  dealt  with  by  Mass  Radio- 
graphy, 11  were  residents  of  lodging  houses  or  hotels  where  contact  examination  seemed  undesirable. 
19  were  themselves  picked  up  as  contacts.  8 families  made  their  own  arrangements  or  were  dealt  with 

outside  the  clinical  area.  7 cases  had  been  erroneously  notified.  Minor  reasons  accounted  for  the 
remaining  32. 

Of  the  remaining  257  notifications  calling  for  contact  action,  the  infectivity  risk  was  as  follows  : — 

RED  YELLOW  GREEN 
{Infections)  {Potentially  {Non- 

infectious)  infectious ) 

(1)  Cases  handled  clinically  by  us 

(2)  Cases  not  handled  clinically 

but  only  administratively  as  to 
contacts,  e.g.,  mostly  non-  pulmon- 
ary cases  

Arising  out  of  these  cases  all  the  domestic  adult  contacts  listed  by  the  health  visitors  were  called 
up,  involving  564  adults  with  an  overall  response  of  72%.  The  child  contacts  of  the  red  and  yellow 
groups  were  called  up,  involving  196  children  with  an  overall  response  of  91%. 
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The  response  of  Adult  Contacts  to  call  up. 


The  initial  response  to  call  up  for  x-ray  was  as  follows  : — 


Urban  contacts 
Rural  contacts . . 


Total  Response 
called 

( under  45) 

169  80% 

224  72% 


Total  Response 

called 

{over  45) 

59  71% 

112  59% 


As  it  is  important  to  secure  a maximum  response  from  the  adults  in  an  effort  to  discover  source 
cases,  it  was  thought  worth  while  sending  out  to  the  health  visitors  a questionnaire  on  the  reasons  for  non- 
attendance  and  98  replies  were  received.  The  reasons  given  for  non  attendance  of  these  were  as  follows  : — 


Disbelief  in  value  of  examination  and  “ Couldn’t  be  bothered.”  33 
Physical  infirmity  preventing  attendance  . . . . . . 6 

Home  ties  preventing  attendance.  . . . . . . . . . 4 

Unwilling  to  lose  time  off  work  . . . . . . . . . . 13 

Fear  . . . . . . . . . . . . . . • . 4 

Left  district  or  on  National  Service  . . . . . . . . 9 

Already  x-rayed  recently  or  made  own  arrangements  for  x-ray  17 

Other  reasons  . . . . . . . . . . . . . . 12 


About  one  third  of  the  non-attenders  represent  a group  whom  one  might  hope  to  educate. 
However,  personal  experience  has  shown  that  individuals  are  often  immune  to  propaganda  and  persuasion 
regardless  of  their  intellectual  status.  About  half  the  downright  refusals  were  family  groups  and  half 
were  individuals  (mostly  over  45)  within  otherwise  co-operative  families.  In  terms  of  family  groups 
we  secured  154  complete  family  attendances  of  adults  and  a further  54  partial  family  attendances. 


The  Results  of  Adult  Contact  Examination. 

This  preliminary  sweep  produced  five  adult  victims  and  one  source  case.  A second  source  case 
was  referred  quickly  by  the  family  doctor.  Two  dubious  source  cases  were  also  found  ; one  dubious 
because  it  appeared  a “ burnt-out  ” case  and  the  other  a minimal  lung  lesion,  the  possible  origin  of  a 
child’s  infection.  A further  source  case  turned  up  as  the  result  of  volunteering  for  mass  radiology,  having 
failed  three  previous  contact  call-ups. 

These  results  are  very  disappointing  regarded  as  an  effort  to  find  source  cases.  (But  it  does  not 
of  course  in  any  way  detract  from  the  value  of  initial  and  prolonged  serial  examinations  in  discovering  the 
victims  at  a treatable  stage  of  disease). 

The  health  visitors  were  asked  to  comment  on  the  98  non-attenders  analysed  above  as  to  whether 
any  of  them  seemed  a likely  source  case — either  unwell  or  a chronic  cougher.  Five  of  these  adults  are 
reported  to  have  suspicious  symptoms.  These  five  are  obviously  important  people  to  x-ray,  but  one  is 
a disbeliever  ; another  is  unwilling  to  lose  time  off  work,  a third  is  physically  infirm,  the  fourth  finally 
asked  for  an  evening  appointment  but  failed  to  attend  this  ; the  fifth  with  a long  history  of  unemployment 
fears  the  result  of  examination  as  his  family  doctor  is  also  the  works  doctor. 
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In  what  proportion  of  oui  cases  have  we  succeded  in  our  task  of  finding  the  source  case  from 
“ domestic  ” examination  ? Excluding  false  notifications  and  three  re-notifications  wre  dealt  with  338 
new  cases  of  tuberculosis. 

19  were  secondary  cases  to  an  already  known  source  . . = 6% 

14  were  living  in  an  environment  with  tuberculosis  incidence 
considerably  higher  than  normal,  (Polish  Hostels,  mental 
hospitals)  — 4% 

3 definite  source  cases  discovered  and  two  possible  ones. 

In  addition  based  on  health  visitors  enquiry  sampling  there 
were  among  the  non-attending  adult  contacts  another 
estimated  possible  eight  cases,  say  approximately  . . . . = 4% 

Proportion  with  source  likely  to  be  outside  the  home  . . = 86  % 

Tuberculosis  is  like  a noxious  weed  whose  airborne  seedlings,  if  looked  for,  can  be  quickly  plucked 
once  they  are  visible,  but  whose  main  spread  is  hidden,  underground  and  slow,  and  whose  offspring 
ultimately  surface  far  from  the  parent.  To  eradicate  such,  an  infinitely  more  vigorous  upheaval  is 
required,  as  contrasted  with  our  present  domestic  surface  scratching.  In  fact  the  answer  lies  indirectly 
in  complete  and  compulsory  community  surveys.  The  time  factor  in  the  development  of  clinical  adult 

phthisis  means  that  we  are  trying  to  explain  in  many  cases  the  source  of  an  infection  which  occurred 
years  previously. 

Even  with  four  cases  of  acute  miliary  and  meningeal  tuberculosis  in  very  small  children  adequate 
domestic  search  produced  only  one  discovered  source. 


The  Results  of  Child  Contact  Examination. 

Of  the  196  children  called  up— almost  all  exposed  to  a definite  or  potential  source  of  domestic 
infection— 189  attended.  There  were  a further  ten  defaulters  in  tuberculin  negative  children  during  the 
process  of  B.C.G.  vaccination.  The  result  of  their  examination  was  as  follows  : 

Unhealthy  children  19  (10%).  Healthy  children  170  (90%). 


Analysis  of  170  healthy  children. 

Tuberculin  + , normal  x-ray,  referred  to  G.P.  and 
health  visitor  for  observation 

Tuberculin  -f~ , normal  x-ray,  referred  to  G.P.  and 
health  visitor  for  observation 

Tuberculin  -f , normal  x-ray,  referred  to  Mass 
Radiography  for  4-monthly  x-rays 

Tuberculin  negative,  at  no  further  risk,  discharged 

Tuberculin  negative,  refused  B.C.G.,  kept  under  observation 

Tuberculin  negative,  defaulted  during  B.C.G.  tests 

Tuberculin  negative,  successfully  B.C.G.  vaccinated 


Age  0-4. 
Age  5-12 
Age  13-16 


16 

27 

18 

30 

2 

10 

67 
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Analysis  of  19  Unhealthy  children. 

Twelve  of  these  were  “ observation  ” cases,  not  notifiable,  most  of  them  going  through  a primary 
lung  lesion  successfully  without  illness.  Seven  children  were  ill  with  tuberculosis  and  were  notified  ; 
three  with  hilar  adenitis  ; one  with  cervical  adenitis  ; one  attended  for  x-ray  and  was  found  to  have 
meningitis  ; one  had  a lung  lesion  and  later  died  of  meningitis  ; one  developed  a tuberculous  pleurisy 
during  the  pre-B.C.G.  isolation  period. 

Two  other  children  who  though  contacts  were  not  diagnosed  by  routine  contact  examination 
include  a child  who  developed  meningitis  just  about  the  time  the  father  was  diagnosed  through  Mass 
Radiography,  and  another  child  listed  for  B.C.G.  who  developed  a tuberculous  foot  during  the  period  of 
isolation  before  vaccination. 


The  Completeness  of  Contact  Examination. 

We  surveyed  every  case  notified  in  1951  who  was  coded  as  having  a domestic  source  of  infection 
to  see  if  our  present  administration  was  reasonable.  One  adult  contact  developing  acute  phthisis,  had 
previously  been  deemed  safe  by  us  as  we  were  unaware  that  she  was  a diabetic  and  therefore  highly  suscep- 
tible to  tuberculous  infection.  Two  young  adult  contacts  fell  ill  and  were  referred  to  us  in  between 
their  six-monthly  serial  x-ray  examinations.  One  lad  developed  a tuberculous  pleurisy  while  on  Army 
Service.  One  child  was  completely  missed.  One  young  woman  was  a sister-in-law  contact  living  at  a 
different  address  and  unknown  to  us. 

Our  method  of  referring  to  health  visitor  and  family  doctor  infected  children  up  to  the  age  of  12 
who  are  healthy  at  the  time  of  examination  but  still  at  risk  of  developing  clinical  tuberculosis  and  at  the 
same  time  instructing  parents  on  suspicious  symptoms,  seems  to  be  working  satisfactorily,  and  we  have 
had  speedy  co-operation  from  the  doctors  if  there  appears  anything  untoward.  A sampling  of  the  health 
visitors’  work  shows  that  they  are  seeing  these  children  on  the  average  once  in  seven  weeks,  an  interval 
which  could  be  shortened  with  advantage. 

Arising  out  of  such  observation  for  a period  of  not  less  than  six  months  in  any  case,  five  children 
were  referred  as  out  or  in-patients  for  further  study,  one  of  whom  was  later  notified  as  a case  of  hilar 
adenitis  and  a second  remains  under  close  watch.  The  other  three  were  suffering  from  non-tuberculous 
conditions. 


Rehabilitation  in  1951. 

52  County  patients,  mostly  tuberculous,  attended  the  regular  Conference  held  with  the 
Rehabilitation  Officer. 

5 tuberculous  patients  were  sent  to  Preston  Hall  Village  Settlement  or  to  the  Papworth  colony 
for  rehabilitation. 


B.C.G.  Vaccination. 

152  child  contacts  who  were  tuberculin  negative  have  been  vaccinated  since  the  scheme  began  at 
the  end  of  1949. 

I should  like  specifically  to  thank  my  Contacts  Organiser  for  extremely  thorough  work  and 
detailed  records  and  to  record  my  appreciation  of  the  intelligent  and  enthusiastic  work  being  carried  out 
by  the  health  visitors,  not  only  in  regard  to  contact  examination  but  generally  in  educative  and  welfare 
work  for  our  mutual  patients.  The  work  done  generally  is  good  ; some  of  it  is  outstanding. 
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REPORT  OF  R.  A.  CRAIG,  Esq.,  M.D.,  M.R.C.P.,  CONSULTANT  CHEST  PHYSICIAN, 

BRISTOL  CLINICAL  AREA. 


The  responsibility  for  the  diagnosis  and  treatment  of  patients  suffering  from  tuberculosis,  residing 
in  South  Gloucestershire,  was  transferred  to  the  Bristol  Clinical  area  during  1950  and  1951.  Our  grateful 
thanks  are  due  to  the  medical  staff  of  the  North  Gloucestershire  Chest  Clinic  for  the  smooth  manner  in 
which  this  reorganisation  was  carried  out.  Under  the  new  arrangements,  patients  attend  the  out-patient 
departments  at  Southmead  Hospital,  Frenchay  Hospital  and  the  Bristol  Chest  Clinic.  These  departments 
are  equipped  with  modern  x-ray  apparatus,  and  it  had  been  possible  to  reduce  the  number  of  visits  of 
each  patient  by  x-raying  and  clinically  examining  them  at  the  same  attendance. 

During  1951  more  beds  were  opened  and  there  was  considerable  reduction  in  the  length  of  the 
waiting  list  for  tuberculous  patients  in  the  Bristol  Clinical  Area.  At  the  end  of  the  year  the  delay  in 
admission  had  been  reduced  to  less  than  one  month.  Increased  surgical  facilities  also  contributed  to  the 
shorter  stay  of  patients  in  hospital,  since  patients  no  longer  had  to  occupy  a bed  needlessly  while  awaiting 
their  turn  for  operation.  The  number  of  beds  at  present  available  appears  almost  to  meet  the  needs  for 
treatment  of  pulmonary  tuberculosis,  but  there  is  not  adequate  provision  for  long  stay  infectious 
patients,  either  confined  to  bed  or  capable  of  limited  activities. 

The  reduction  in  the  delay  in  admission  simplifies  the  task  of  the  Health  Visitors,  and  enables 
t em  to  concentrate  on  the  open  case  at  home.  Likewise  there  is  less  need  for  Home  Nurses  and  for  the 
provision  of  Home  Helps  prior  to  admission. 


The  work  of  the  Chest  Clinic  was  considerably  handicapped  by  the  shortage  of  x-rays  which  was 
experienced  during  the  latter  half  of  the  year.  As  a consequence  both  the  check  up  of  patients  and  the 
examination  of  contacts  fell  behind.  To  overcome  this  shortage,  the  Odelca  mirror  cameras  were  placed 
on  order  at  Southmead  Hospital  and  the  Bristol  Chest  Clinic.  It  is  hoped  that  the  use  of  these  cameras 

wi  ultimately  broaden  the  scope  of  the  Chest  Physician  since  they  effect  great  economy  in  the  procedure 
of  chest  x-rays. 


B C,G'  vaccination  was  only  carried  out  in  a few  cases  during  1951 . At  the  time  of  writing  (August 
19^2)  vaccination  is  being  offered  where  indicated  to  contacts  of  all  new  cases.  When  vaccination  has 
een  considered  desirable,  it  has  been  achieved  by  admitting  the  primary  case,  rather  than  by  the  boarding 
out  of  children.  Tuberculous  patients  were  admitted  to  Southmead  Hospital  for  confinement,  and  B.C.g! 
vaccination  was  carried  out  on  the  babies  whilst  in  hospital. 


Close  co-operation  has  been  maintained  with  the  resettlement  officers  of  the  Ministry  of  Labour 

ml  T}tle  ffficTUlty  was  exPerienced  during  the  year  in  placing  tuberculous  patients  in  suitable  work! 

e Remploy  factory  at  Southmead  has  been  most  helpful  in  obtaining  sheltered  employment  for  the 
unstable  and  open  case. 


he  VolL|ntary  Care  Committees  have  performed  much  valuable  work,  and  the  extra  assistance 
that  they  are  able  to  give  has  been  much  appreciated  by  the  patients.  Not  only  does  the  existence  of 
Care  Committees  provide  an  opportunity  for  all  to  help  tuberculous  patients,  but  they  also  stimulate 
interest  in  the  problems  associated  with  the  control  of  tuberculosis. 


Voluntary  Care  Committees. 

Ail  parts  of  the  County  are  covered  by  the  Tuberculosis  Care  Committees  who  during  the  year 
raised  funds  totalling  £1,035  and  made  grants  of  £586  to  253  persons.  These  Committees  are  able  to 

be^ahTt  h° , T patlent;  and  their  famllies  from  the  funds  which  they  raise  and  they  have 
been  able  to  help  in  the  payment  of  outstanding  accounts  for  fuel,  groceries  and  rent,  where  the  family 

s got  into  debt  through  illness.  Gifts  of  wool  and  tools  have  been  made  for  occupational  therapy 
m risasn,stannce8eBoarf  ^ ^ *°  the  help  given  to  the  patient  by  Council 
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Apart  from  the  valuable  assistance  given  to  patients  the  work  of  the  Committees  has  helped  to 
keep  the  public  reminded  of  the  social  problems  caused  by  the  disease.  The  valuable  work  which  is  being 
done  by  the  officers  and  members  of  the  Committees  is  worthy  of  even  greater  support  by  the  public. 

Mass  Radiography  Service. 

In  addition  to  the  Bristol  Units  the  Regional  Hospital  Board  has  based  a unit  on  Gloucester  and  this 
commenced  work  in  April.  The  following  tables  show  details  of  the  surveys  carried  out  in  the  area  during 
the  year.  The  figures  for  the  Gloucester  Unit  include  work  done  at  centres  in  Gloucester  City. 

(<2)  Bristol  Units. 


Male 

Female 

Total 

Miniature  Films 

1,826 

557 

2383 

Large  Films.  Total  Recalled 

157 

94 

251 

Did  not  attend 

9 

5 

14 

Normal 

58 

42 

100 

Significant 

90 

47 

137 

Under  observation 

— 

Tuberculous  Conditions 

Male 

Female 

Total 

Disposal 

r 1 

No 

action 

Patient’s 

own 

doctor 

Under 

obser- 

vation 

at 

Dispen- 

sary 

Sana- 

torium 

treat- 

ment 

re- 

quired 

Active 

Primary  Lesion 

— 

2 

2 

— 

— 

— - 

2 

Post  -Primary  unilateral 

12 

6 

18 

— 

— 

9 

9 

Post-Primary  bilateral 

10 

4 

14 

— 

— 

9 

5 

Tuberculous  pleural  effusion 

— 

— 

— 

— 

— 

— 

— 

Total 

22 

12 

34 

— 

— 

18 

16 

Inactive 

Primary  Lesion 

4 

8 

12 

6 

— 

6 

— 

Post-Primary  Lesion 

16 

11 

27 

9 

4 

14 

_ 

— 

Total 

20 

19 

39 

15 

4 

20 

— - 
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(b)  Gloucester  Unit. 


M ale 

Female 

Total 

Miniature  Films  ... 

19,435 

10,914 

30,349 

Large  Films.  Total  recalled 

895 

399 

1,294 

Did  not  attend  ... 

18 

11 

29 

Normal 

346 

172 

518 

Significant 

529 

212 

741 

Under  observation 

2 

4 

6 

[ 

Disposal 

Tuberculous  Conditions 

M ale 

Female 

Total 

No 

action 

Patient’s 

own 

doctor 

Under 

obser- 

vation 

at 

Dispen- 

sary 

Sana- 

torium 

treat- 

ment 

re- 

quired 

A dive 

Primary  Lesion 

Post-primary  unilateral 
Post-primary  bilateral 
Tuberculous  pleural  effusion 
Tuberculous  Spontaneous 
Pneumothora 

* 

* 

5 

69 

34 

3 

1 

. 

f- 

i 

— 

13 

81 

18 

Total 

63 

49 

112 

— 

13 

81 

18 

Inactive 

Total  

155 

97 

252 

127 

30 

92 

3 

* Details  not  available 
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2.  General. 

(a)  Home  Nursing  Equipment. 

The  arrangements  with  the  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade  for 
the  loan  of  home  nursing  equipment  have  again  worked  smoothly.  There  are  now  sixty  one  loan  depots 
and  it  is  apparent  that  the  work  done  by  the  organisers  is  appreciated,  particularly  in  the  villages.  Grants 
towards  the  administrative  expenses  are  made  by  the  County  Council  and  small  charges  are  made  to 
patients  for  the  hire  of  articles.  These  charges  are  waived  in  necessitous  cases. 

The  facilities  provided  have  become  better  known  with  the  result  that  there  has  been  a large 
increase  in  the  number  of  loans.  During  1951  the  British  Red  Cross  Society  loaned  1,331  articles  and  the 
St.  John  Ambulance  Brigade  981,  the  items  in  greatest  demand  being  air  beds,  air  rings,  bed  cradles, 
bed  rests,  bed  pans,  crutches,  feeding  cups,  invalid  chairs,  urinals  and  waterproof  sheets. 

( b ) Rest  Homes. 

(i)  Old  People. 

The  first  person  was  admitted  to  Toddington  Grange  in  May  under  the  Council’s  arrangements 
with  the  Gloucestershire  Old  People’s  Housing  Society.  This  voluntary  organisation  was  set  up  in  April, 
1949,  with  the  aim  of  providing  housing  and  other  amenities  for  elderly  people  of  limited  means  in  the 
County.  With  the  help  of  a capital  loan  from  the  County  Council  and  a grant  from  the  National 
Corporation  for  the  Care  of  Old  People,  Toddington  Grange  was  purchased  and  equipped  as  a home  for 
twelve  permanent  residents  and  fourteen  elderly  people  requiring  rest  and  recuperation. 

There  had  previously  been  great  difficulty  in  getting  vacancies  for  elderly  patients  at  rest  homes 
as  most  of  these  have  a maximum  age  limit  of  seventy  years.  The  arrangements  whereby  the  Society 
agreed  to  reserve  thirteen  of  their  short-stay  beds  for  patients  admitted  through  the  County  Council’s 
Scheme  for  Care  and  After-care  met  a great  need,  particularly  in  the  rehabilitation  of  old  people  who  are 
not  fit  to  return  home  immediately  on  discharge  from  hospital.  Such  persons  often  need  additional 
care  not  amounting  to  continual  medical  or  nursing  treatment.  Temporary  admission  is  also  arranged 
subject  to  vacancies,  for  elderly  people  so  that  relatives  may  have  a holiday  or  temporary  relief  from 
their  cares  up  to  a maximum  of  six  weeks. 

In  spite  of  the  publicity  which  was  given  to  the  arrangements  the  response  was  rather  poor  and 
only  fifty  five  patients  were  admitted  during  the  eight  months  for  which  the  Home  was  open.  One  of  the 
chief  causes  of  this  seemed  to  be  the  reluctance  of  many  old  people  to  leave  their  homes,  even  for  a short 
period,  but  it  was  hoped  that  as  patients  returned  from  the  Home  and  the  benefits  of  their  stay  were 
publicised,  old  people  would  be  less  reluctant  to  accept  the  advice  of  their  doctors,  both  to  their  own 
advantage  and,  very  often,  to  give  a rest  to  hard-pressed  relatives. 

(ii)  General. 

Arrangements  were  made  for  ninety-four  patients  in  need  of  rest  and  recuperation  to  be  admitted 
to  other  rest  homes.  Including  the  admissions  to  Toddington  Grange  a total  of  149  vacancies  were 
obtained  as  compared  with  62  in  1950.  Most  of  the  younger  patients  were  admitted  to  the  Clevedon 
Convalescent  Homes. 

(c)  Health  Education. 

An  exhibition  was  arranged  at  the  Three  Counties  Show  but  owing  to  lack  of  space  was  restricted 
to  the  “ Care  of  the  Teeth,”  “ Care  of  the  Feet  ” and  a continuous  demonstration  of  an  Audiometer 
(that  is  an  apparatus  used  in  schools  for  the  testing  of  hearing).  The  latter  was  particularly  popular. 
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The  Central  Area  Health  Sub-Committee  together  with  the  Dursley  District  Council  arranged 
a Health  and  Safe  Food  Exhibition  during  the  Autumn  at  Dursley.  Despite  the  difficulties  of  inadequate 
premises  an  excellent  exhibition  was  staged  with  the  most  helpful  and  useful  co-operation  of  local 
tradespeople  in  food  stuffs,  manufacturers  of  food  storage  equipment  and  the  necessary  public  services. 
Processing  establishments  in  the  town  were  open  to  visitors.  The  Health  and  Sanitary  Services  were 
well  demonstrated  by  exhibits  and  displays. 

The  Area  Health  Sub-Committees  have  been  responsible  for  the  implementation  of  the  suggested 
campaign  in  the  area  of  the  South  West  Regional  Hospital  Board  drawing  attention  to  the  need  for  early 
treatment  of  cancer  particularly  amongst  women.  With  the  assistance  of  the  various  women’s  organ- 
isations the  Divisional  Medical  Officers  of  Health  have  been  able  to  arrange  some  very  useful  meetings 
at  which  they  have  given  talks  or  supported  speakers  from  the  Regional  Hospital  Boards. 

The  Divisional  Medical  Officers  of  Health  continued  to  arrange  talks  and  film  shows  at  Child 
Welfare  Centres. 

The  continued  individual  approach  of  the  Health  Visitors  and  other  members  of  the  Health  Service 
continues  to  be  the  mainstay  of  Health  Propaganda. 

A Film  Strip  Projector  has  been  acquired  and  a library  of  films  is  being  built  up. 


(IX)  Home  Help  Service. 

In  1950  it  was  recognised  that  it  would  be  necessary  to  have  a Home  Help  Organiser  in  each  of 
the  eight  divisional  health  areas.  In  May,  1951,  an  Organiser  was  appointed  to  fill  the  new  vacancy  in 
t e i orth  Eastern  Area,  and  in  June,  1951,  an  Organiser  was  appointed  for  the  Cirencester  Area. 

The  steady  growth  of  the  service  through  the  year  is  shown  by  the  following  : 


Number  of  Home  Helps  Available. 

January 

June 

December 

1951 

1951 

1951 

Full-time  (including  Resident) 

50 

49 

56 

Part-time 

517 

603 

652 

Number  of  Hours  Worked 

33,330 

37,300 

39,000 

An  analysis  shows  that  approximately  864  homes  were  receiving  assistance  each  week,  and  that 
rom  January  to  December,  1951,  the  2,699  cases  were  divided  into  the  following  categories 

Old  age  and  incapacity  (most  of  which  were  long  term  cases). 

Elderly  and  sick. 

General  sickness,  including  blind  or  partially  blind. 

Maternity,  i.e.  actual  confinement 
Expectant  mothers  and  post-maternity. 

Tuberculosis  (all  of  which  were  long  term  cases). 


620 

850 

660 

350 

150 

65 
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During  the  year  increased  requests  for  assistance  to  be  provided  at  night  time  were  received,  and 
in  addition  to  help  required  during  the  night  many  people  unfit  to  be  left  alone  were  asking  for  a sitter-in 
during  the  day.  With  the  present  demand  for  Home  Helps  and  the  money  available  it  was  not  possible 
to  provide  either  a Night  or  Day  Sitters-In  Service.  Several  Voluntary  Societies  were  approached  and 
asked  whether  they  were  able  to  offer  assistance.  Unfortunately  none  of  them  have  been  able  to  do  so, 
and  the  serious  position  of  helpless  invalids  left  alone  after  the  Home  Help  has  finished  her  work  remains. 

Duties  of  a Home  Help. 

The  conception  of  the  work  of  a Home  Help  has  necessarily  altered  as  Doctors  have  asked  for  more 
and  more  assistance  from  this  Service  in  dealing  with  chronic  and  aged  sick,  many  of  whom  are  incon- 
tinent. Home  Helps  have  proved  to  be  invaluable  in  providing  personal  care  and  attention  between  the 
visits  of  the  District  Nurse.  Their  difficulties  have  been  many  particularly  where  drying  facilities  are 
poor,  and  there  js  an  inadequate  supply  of  linen. 

They  have  been  used  to  advantage  in  tackling,  in  conjunction  with  the  Sanitary  Inspector,  very 
dirty  homes  which  have  deteriorated  over  a period  of  years,  due  to  incapacity  or  illness.  Before  routine 
assistance  is  provided  it  is  sometimes  necessary  to  “ turn  out  ” the  whole  house  by  agreement  with  the 
householder,  burning  all  rubbish,  washing  curtains  and  other  draperies,  to  give  the  household  a fresh 
start,  and  to  enable  small  amounts  of  regular  work  to  be  sufficient. 

Co-operation  with  the  Gloucestershire  Training  College  of  Domestic  Science. 

The  Training  College  asked  for  assistance  in  giving  practical  work  to  Students  taking  a course  of 
Sociology  and  to  have  an  insight  into  the  homes  assisted.  Arrangements  were  made  for  eight  Students 
early  in  1952  to  be  substituted  for  Home  Helps  in  certain  homes  on  one  day  a week.  This  was  done  in 
agreement  with  the  householders,  who  were  not  charged  for  the  services  given  by  a Student.  The  Student 
received  no  wages,  and  they  have  had  opportunities  of  working  in  all  types  of  homes. 

Co-operation  between  Health  Visitors,  District  Nurses  and  Almoners  and  this  Service  has  been 
close,  and  their  continued  assistance  in  advising  on  the  needs  of  the  families  assisted  has  been  very  helpful. 

Evening  talks  were  given  by  the  County  Home  Help  Organiser  from  time  to  time  throughout  the 
year  at  Women’s  Institutes  and  Welfare  Centres. 


Assessments. 

The  introduction  of  a scale  of  recovery  from  sons  and  daughters  living  at  home  as  part  of  the  family 
assisted  was  made  in  November,  1951.  Previously  it  was  found  that  although  sons  and  daughters  might 
be  earning  many  were  disclosing  on  Assessment  Forms  a trivial  contribution  to  household  expenses, 
and  this  new  scale  ensured  that  a reasonable  contribution  would  be  made. 

The  scale  is  as  follows  : — 


16 

years  of 

age  10/- 

17 

99 

99 

„ 13/- 

18 

99 

99 

,,  16/- 

19 

99 

99 

„ 19/- 

20 

99 

99 

„ 22/- 

21 

99 

and 

over  25/ 

5° 


General. 

Requests  for  assistance  have  continued  to  increase  as  the  Service  has  expanded  and  become  more 
widely  known,  and  most  of  the  requests  were  reasonable  and  genuine,  whereas  in  the  early  months  after 
the  commencement  of  the  new  Act  some  householders  were  making  requests  which  involved  a great 
number  of  wasted  visits  by  the  Organisers  only  to  find  that  the  Service  was  regarded  as  a Domestic  Agency. 

(X)  Mental  Health. 

1 . ADMINISTRATION. 

The  Mental  Health  Sub-Committee  consisting  of  17  members  of  the  Council  with  5 co-opted 
members,  met  on  four  occasions  during  the  year  for  the  purpose  of  considering  the  whole  of  the  domi- 
ciliary Mental  Health  Service.  Reports  on  all  newly  ascertained  cases  of  mental  deficiency  were  con- 
sidered, together  with  those  previously  dealt  with  and  for  whom  further  special  action  appeared  necessary. 
Reports  on  the  numbers  of  persons  dealt  with  under  the  Lunacy  and  Mental  Treatment  Acts  were  also 
received. 

The  administrative  arrangements  set  out  in  my  last  report  have  continued  and  close  co-operation 
is  maintained  with  medical  practitioners,  statutory  bodies  and  appropriate  agencies. 

It  is  a matter  of  satisfaction  to  report  that  the  Medical  Superintendent  of  the  Mental  Hospitals 
at  Gloucester  has  now  arranged  to  refer  a number  of  patients  for  after-care.  In  each  case,  the  patient 
has  been  visited  at  such  intervals  as  considered  necessary  so  that  relapse  may,  as  far  as  possible,  be 
prevented  by  suitable  advice  or  action  and  the  best  measures  for  rehabilitation  ensured. 

2.  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY. 

{a)  Lunacy  and  Mental  Treatment  Acts  1890-1930. 

Work  undertaken  by  Duly  Authorised  Officers. 

The  Mental  Health  Officers  act  as  Duly  Authorised  Officers  under  the  Lunancy  and  Mental 
Treatment  Acts  and,  during  the  year  under  review,  they  arranged  the  admission  to  Hospitals  of  238 


patients. 

Certified  patients  . . . . . . 137 

Voluntary  patients  . . . . . . 74 

Temporary  patients  . . . . . . 5 

3 Day  Orders  . . . . . . . . 21 

14  Day  Orders  . . . . . . . . 1 

Total  . . . . 238 


In  addition,  enquiries  were  made  into  120  cases  which  were  subsequently  disposed  of  by  means 
other  than  by  direct  admission  to  hospital. 

A further  309  voluntary  patients  and  17  temporary  patients  were  admitted  to  hospital  without 
the  services  of  the  duly  authorised  officers,  and  total  admissions  during  the  year  are  given  in  the  following 
table  : — 
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Horton  Rd. 
and  Coney 
Hill 

Hospitals, 

Gloucester 

Bristol 

Mental 

Hospital 

Stapleton 

Hospital 

Bristol 

. 

Other 

Hospitals 

Total 

Mental  Treatment  Act,  1930 — 

(a)  Section  1 (Voluntary  Patients) 

289 

89 

— 

5 

383 

(b)  Section  5 (Temporary  Patients) 

21 

1 

— 

— 

22 

Lunacy  Act,  1890 — 

(a)  Section  16  (Certified  Patients) 

116 

10 

- 

11 

137 

(b)  Section  20  (3  Day  Orders) 

- 

- 

18 

2 

20 

Section  21  (Fourteen  Day  Order) 

1 

— 

— 

— 

1 

Totals  . . 

427 

100 

18 

18 

563 

(b)  Mental  Deficiency  Acts , 1913-38. 

(i)  Ascertainment. 

The  main  source  of  new  patients  ascertained  during  the  year  continued  to  be  those  notified  in 


accordance  with  the  provisions  of  the  Education  Act,  1944. 

Males 

Females 

Total 

(a) 

Cases  reported  by  Local  Education  Authority  : 

(i)  Under  Section  57(3) 

27 

17 

44 

(ii)  Under  Section  57(5) 

On  leaving  Special  Schools 

2 

— 

2 

On  leaving  ordinary  Schools  . . 

14 

10 

24 

(b) 

Cases  referred  by  Police  or  by  Magistrates’  Courts 

3 

1 

4 

(c) 

Other  defectives  reported  : 

(i)  found  “ subject  to  be  dealt  with  ” 

2 

5 

7 

(ii)  not  at  present  subject  to  be  dealt  with.  . 

15 

10 

25 

Total  number  of  cases  reported  during  the  year.  . 

63 

43 

106 

(ii)  Disposal  of  Cases. 


The  total  number  of  ascertained  cases  either  “ Subject  to  be  dealt  with  ” or  otherwise,  and  their 

# 

distribution  on  1st  January,  1952,  is  given  below  : — 


(«) 


(b) 


Males 

Females 

Total 

Found  “ Subject  to  be  dealt  with  ” 

Placed  under  Statutory  Supervision 

223 

182 

405 

Placed  under  Guardianship 

2 

3 

5 

Admitted  to  Institutions 

221 

243 

464 

Action  not  yet  taken 

24 

14 

38 

Found  not  at  present  “ Subject  to  be  dealt  ivith  ” 

Placed  under  Voluntary  Supervision 

89 

111 

200* 

Totals 

559 

553 

1112 

*These  figures  include  patients  under  care  at  Welfare  Hostels. 
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Fifty-six  cases  were  removed  from  the  Register  during  1951,  39  having  died  or  removed  to  other 
areas  and  1 7 ceased  to  be  under  care  for  various  reasons.  Sixteen  cases  included  in  the  above  table  were 
awaiting  removal  to  Institutions.  During  the  year  39  petitions  were  presented  and  Orders  obtained  for 
34  patients  belonging  to  Gloucestershire  and  5 for  other  Local  Health  Authorities. 


One  additional  County  case  was  sent  under  an  Order  given  by  the  Secretary  of  State  in  accordance 
with  Section  9 of  Mental  Deficiency  Act,  1913. 


The  distribution  of  Gloucestershire  cases  in  Institutions  on  1st  January,  1952,  was  : — 


Stoke  Park  Colony 
Hortham/Brentry  Group  : 

Brentry  Colony 
Hortham  Colony 
St.  Mary’s  Home 
Rampton  State  Institution  . . 
Moss  Side  State  Institution  . . 
Ashton  House,  Liverpool 
Borocourt  Institution  Oxon  . . 
Pewsey  Colony,  Wilts. 

Northleach  Hospital 
Royal  Earlswood 

Royal  Eastern  Counties  Institution 
St.  Theresa’s  Home,  Lewisham 
Sandhill  Park  Institution 
Sandlebridge  Institution 
St.  Lawrence’s  Hospital,  Caterham 
Totterdown  Hall,  Som. 


Males 

Females 

Total 

144 

218 

362 

46 

— 

46 

6 

10 

16 

— 

1 

1 

9 

6 

15 

— 

1 

1 

— 

1 

1 

2 

— 

2 

2 

3 

5 

1 

— 

1 

4 

— 

4 

1 

— 

1 

— 

1 

1 

3 

■ — 

3 

2 

1 

3 

1 

— • 

1 

— 

1 

1 

Total  . . . . 221  243  464 


(ii)  Supervision. 

There  has  been  a further  increase  in  the  numbers  of  defectives  who  have  been  placed  under 
statutory  or  voluntary  supervision,  with  a corresponding  increase  in  the  number  of  visits  paid  by  the  Mental 
Health  Officers.  During  1951  the  total  number  of  visits  made  in  connection  with  supervision  was  3,424 
as  against  3,341  for  the  previous  year. 

(iii)  Licence. 

At  the  request  of  Hospital  Management  Committees,  75  patients  on  licence  from  16  institutions 
were  supervised  by  the  Council’s  Officers,  and  214  Progress  Reports  were  submitted  to  the  Medical 
Superintendents.  Arrangements  were  also  made  for  the  Council’s  Medical  Officers  to  examine  such 
patients  as  required. 


(iv)  Guardianship. 

There  were  5 defectives  under  Guardianship  Orders  in  December,  1951,  a decrease  of  one  on  the 
previous  year.  A varying  Order  was  obtained  for  this  case  as  the  patient  required  Institutional  care. 


53 


(v)  Occupation  Centres. 

During  1951  the  number  of  Occupation  Centres  in  the  County  was  increased  from  one  at  Warmley 
to  three  by  the  opening  of  Centres  in  Cheltenham  and  Stonehouse.  The  total  number  of  mental 
defectives  in  attendance  at  the  end  of  the  year  was  105.  This  included  a small  number  of  Gloucester 
City  children  who  were  allowed  to  attend  the  Cheltenham  Centre.  The  original  proposals  approved 
by  the  Minister  of  Health  included  the  provision  of  another  Centre  to  serve  the  Forest  of  Dean  and  it 
is  hoped  that  this  will  be  practicable  in  1952. 

The  Centres  have  proved  a boon  to  the  parents  and  the  development,  both  physical  and  mental, 
in  the  majority  of  those  patients  attending  has  been  most  satisfying.  Further  expansion  is  unfortunately 
not  possible  owing  to  the  wide  dispersal  of  the  patients  in  the  more  rural  parts  of  the  County  and  the  cost 
of  conveyance  to  the  Centres. 

(vi)  Home  Teaming. 

A few  defectives  received  instruction  in  simple  handicrafts  in  their  own  home  during  1951.  It  is 
hoped  to  develop  this  service  to  cover  suitable  cases  who  are  unable  to  take  advantage  of  the  Occupation 
Centres  on  account  of  distance  from  the  Centres  or  for  other  reasons,  and  a Home  Teacher  took  up  her 
appointment  early  in  1952. 

3.  National  Assistance  Act,  1948. 

CARE  OF  HANDICAPPED  PERSONS. 

(a)  Blind . 

The  scheme  for  the  Welfare  of  the  Blind  whereby  the  County  Association  for  the  Blind  acts  as 
agents  for  the  County  Council  continued  to  work  smoothly.  The  activities  of  the  Association  during 
the  year  are  outlined  in  the  following  report  by  the  Secretary,  Miss  B.  M.  J.  Saunders  : — 

Ascertainment. 

The  number  of  Blind  persons  on  the  County  Register  at  the  end  of  the  year  was  813,  an  increase 
of  22.  These  are  classified  as  follows  : — 


Age  Periods  of  Registered  Blind  Persons 


0 

1 

2 

3 

4 

5-10 

11-15 

16-20 

21-30 

31-39 

40-49 

50-59 

60-64 

65-69 

70 

and 

over 

Total 

Male 

— 

— 

4 

3 

1 

3 

3 

10 

13 

24 

42 

37 

26 

28 

153 

347 

Female  ... 

— 

— 

— 

— 

1 

1 

2 

7 

15 

10 

18 

43 

35 

48 

286 

466 

Total 

— 

— 

4 

3 

o 

4 

5 

17 

28 

34 

60 

80 

61 

76 

439 

813 

Age  at  Onset  of  Blindness 


0 

1 

2 

3 

4 

5-10 

11-15 

16-20 

21-30 

31-39 

40-49 

50-59 

© 

i 

a 

65-69 

70 

and 

over 

Total 

Male 

37 

3 

6 

1 

3 

13 

9 

13 

33 

26 

38 

44 

21 

22 

78 

347 

Female  ... 

30 

3 

— 

— 

■ 

16 

10 

5 

19 

20 

41 

57 

41 

50 

174 

466 

Total 

67 

6 

6 

1 

3 

29 

19 

18 

52 

46 

79 

101 

62 

72 

252 

813 
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Included  in  the  above  are  the  following  : — 

Sunshine  Homes 
Special  Schools 
Undergoing  Training  ... 
Employed  in  Blind  Workshops 
Employed  as  Home  Workers 
Ellerslie  Home 
Ferney  Hill  Home 
Other  Blind  Homes 
Part  III  accommodation 
Mental  Hospitals 
Mental  Deficiency  Institutions 
Chronic  Wards  of  Hospitals  ... 


1 

11 

4 

14 

14 

20 

23 

3 
12 
10 

4 
19 


Home  Teaching  Service. 

The  two  Student  Home  Teachers  who  were  appointed  in  May  1950  passed  the  Home  Teachers’ 
Examination  in  July.  During  the  year  9,814  visits  were  made  to  the  Blind  in  their  own  homes  and  506 
lessons  were  given  in  reading  embossed  literature  and  in  handicrafts. 


Homes. 

Ellerslie , Albert  Road,  Cheltenham. 

There  is  accommodation  for  21  blind  men  and  women  at  this  Home  and  it  has  been  fully  occupied. 
Ferney  Hill,  Home  for  Infirm  Blind,  Dursley. 

General  Lord  Ismay,  G.C.B.,  C.H.,  D.S.O.,  Chairman  of  the  Executive  Council  of  the  National 
Institute  for  the  Blind,  performed  the  opening  ceremony  on  the  29th  September.  The  Home  provides 
accommodation  for  23  men  and  women  and  there  was  no  difficulty  in  filling  the  vacancies. 

Employment. 

Thirty-eight  men  and  women  were  working  in  Sighted  Industry  and  a further  forty  were  in  gainful 
employment.  Two  women  attended  Rehabilitation  Courses  at  America  Lodge,  Torquay.  All  applicants 
for  employment  were  interviewed  by  the  Placement  Officer  of  the  National  Institute  for  the  Blind  in 
conjunction  with  the  District  Rehabilitation  Officer  of  the  Ministry  of  Labour  and  National  Service. 

Talks  on  Blind  Welfare. 

The  County  Secretary  and  Home  Teachers  gave  talks  on  the  work  during  the  year  to  branch 
meetings  of  The  British  Legion  (Women’s  Section),  the  National  Council  of  Women,  Toe  H.,  Women’s 
Institutes,  and  to  the  student  health  visitors. 

Workshops,  Winchcombe  Street,  Cheltenham. 

The  high  cost  of  raw  materials  and  the  small  numbers  of  workers  made  the  running  of  the  workshops 
exceedingly  difficult.  Five  men  were  employed  as  basket  makers,  one  as  a mat  maker,  and  three  women 
were  employed  in  re-caning  chairs. 
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Home  Workers. 

Fourteen  workers  are  employed  in  their  own  homes  as  basket  makers,  machine  knitters,  mat 
makers,  shoe  repairers,  and  shopkeepers.  One  Home  Worker  retired  and  left  the  scheme  to  become  a 
factory  operative. 

Clubs. 

Social  Clubs  are  held  at  Almondsbury,  Cheltenham,  Cinderford,  Cirencester,  Kingswood,  Stroud, 
Tewkesbury  and  Wotton-under-Edge.  A weekly  Handicraft  Class  also  meets  at  Cirencester. 

( b ) Persons  other  than  the  Blind  or  Partially  Sighted. 

Circular  32/51  , which  set  out  the  observations  of  the  Minister  of  Health  on  the  recommendation 
of  his  Advisory  Council  for  the  Welfare  of  Handicapped  Persons,  was  received  in  August.  Before  the 
County  Council  proceeded  to  consider  the  suggested  schemes  it  was  decided  to  obtain  the  views  of  the 
voluntary  bodies  concerned  and  a Negotiating  Sub-Committee  was  appointed  to  meet  representatives. 

(i)  Deaf. 

Contributions  were  made  to  the  Bristol  Institute  and  the  Gloucester  Diocesan  Association  as  in 
previous  years.  On  the  31st  December  304  deaf  persons  and  79  hard  of  hearing  from  Gloucestershire 
were  known  to  the  Associations. 

(ii)  Cripples. 

A grant  was  again  made  to  the  Gloucestershire  Community  Council  in  reimbursement  of  the 
salary  and  travelling  expenses  of  the  Secretary-Organiser  of  the  Committee  for  the  Care  of  the  Physically 
Handicapped  and  towards  the  office  expenses.  Some  of  the  Committee’s  work  is  mentioned  in  the  following 
report  which  has  been  made  by  the  Secretary-Organiser,  Miss  D.  M.  Mills. 

The  number  of  handicapped  people  becoming  known  to  us  is  steadily  increasing  and  the  total 
number  of  cases  now  on  the  register  is  920  ; an  increase  of  247  during  the  year,  compared  with  177  new 
cases  last  year. 

There  are  now  146  voluntary  visitors  and  seven  Area  Sub-Committees  helping  with  this  work. 

The  gift  of  240  fur-lined  boots,  overshoes  and  slippers  from  a well-knnwn  firm  is  most  gratefully 
acknowledged  and  has  been  greatly  appreciated,  particularly  by  those  who  suffer  from  deformed  feet. 
Other  gifts  which  have  helped  enormously  include,  wireless  sets,  a push  chair,  a loom,  wool  yarn  from  a 
local  mill,  rayon  yarn  from  Yorkshire,  clothing,  toys,  games  and  magazines. 

Eight  Exhibitions  and  Sales  have  been  arranged  this  year  resulting  in  a total  of  £308  13s.  Od.  worth 
of  goods  being  sold  and  include  the  Three  Counties  Show  and  a week  in  a Gloucester  store.  Articles 
knitted  for  a well  known  firm  by  a very  severely  disabled  woman  have  been  shown  at  a mannequin  parade 
in  London  and  on  Television,  while  one  of  our  leather  workers,  whose  goods  are  selling  extremely  well,  has 
been  made  a member  of  the  Guild  of  Gloucestershire  Craftsmen.  This  gives  some  idea  of  the  very  high 
standard  of  work  carried  out  by  disabled  people. 

“ Outwitting  Handicaps,”  an  exhibition  showing  all  types  of  gadgets  and  devices  for  overcoming 
disability  was  the  first  of  its  kind  to  be  arranged  in  London  by  the  Central  Council  for  the  Care  of  Cripples 
during  the  Festival  of  Britain.  Gloucestershire  was  able  to  send  up  a model  showing  how  a disabled 
person  could  get  in  and  out  of  a bath  unaided. 

The  County  Home  Help  Service  has  been  of  particular  assistance  to  a great  many  of  our  cases 
during  the  year. 
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SECTION  C. 

DISEASES. 

1.  Infectious  Diseases 

The  notifications  of  infectious  diseases  received  during  the  year  are  set  out  in  Table  II  at  the  end 

of  this  Report. 

* 

(a)  Diphtheria. 

The  number  of  cases  notified  was  2 compared  with  4 in  1950  and  is  the  lowest  on  record.  The 
number  notified  from  urban  areas  was  one  and  from  rural  areas  one.  There  were  no  deaths  in  the  15-45 
age  groups. 

The  death  reported  is  extraordinary.  It  relates  to  an  aged  person  who  died  from  Heart  Disease 
stated  on  the  death  certificate  to  be  due  to  an  attack  of  Diphtheria  many  years  before.  Not  only  is  this 
unusual  as  Diphtheria  is  well  known  not  to  cause  lasting  Heart  Disease  but  because  the  Registrar  General, 
as  the  word  Diphtheria  occurs  on  the  certificate,  has  had  no  option  but  to  classify  the  death  under  this 
Disease. 

(b)  Scarlet  Fever. 

The  total  number  of  notifications  of  scarlet  fever  in  the  County  during  1951  was  490  as  compared 
with  695  in  1950  and  an  average  of  692  over  the  previous  ten  years.  The  cases  were  distributed  between 
urban  and  rural  districts  as  follows  : Urban  211  ; Rural  279.  The  districts  most  affected  were  Kingswood 
Urban  (67),  Cheltenham  M.B.  (58),  Mangotsfield  Urban  (36),  Sodbury  Rural  (61),  Dursley  Rural  (41), 
and  Cheltenham  Rural  (36).  The  disease  was  mild  and  there  were  no  deaths. 

(c)  Measles. 

There  were  4,630  cases  notified  during  the  year,  as  compared  with  4,355  in  1950.  There  was  one 

death. 

(d)  Whooping  Cough. 

The  number  of  cases  notified  was  945  as  compared  with  1,964  in  1950.  There  were  no  deaths  as 
compared  with  4 in  1950.  This  disease  is  now  the  most  serious  infectious  disease  apart  from  enteritis 
and  pneumonia  in  infants  and  we  anxiously  await  the  outcome  of  the  Medical  Research  Council’s 
investigations  into  an  approved  Vaccine. 

(e)  Pneumonia. 

There  were  374  cases  of  pneumonia  notified  in  1951  as  compared  with  244  in  1950.  Of  these, 
106  occurred  in  urban  districts  and  268  in  rural  districts.  One  hundred  and  seventy  eight  deaths  were 
recorded  as  compared  with  130  in  1950. 

(/)  Typhoid  Fever. 

Twenty-five  cases  of  Typhoid  Fever  were  notified  during  the  year.  There  were  no  deaths. 

Twenty-four  of  these  were  Polish  Residents  of  a Camp  in  which  1,200  Polish  refugees  were  living. 
The  outbreak  began  in  May  and  all  the  patients  except  2 were  children.  All  the  children  except  2 were 
in  attendance  at  the  Day  Nursery  run  by  the  Camp.  No  person  other  than  those  who  used  the  Nursery 
or  worked  in  it  or  had  an  occasional  meal  at  the  Nursery  developed  the  illness  (except  the  two  referred 
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to  and  they  were  sisters  of  children  in  atttendance  at  the  Nursery).  Investigations  revealed  that  a woman 
kitchen  employee  was  a carrier  of  Typhoid  and  that  she  had  probably  infected  the  children  and  one 
other  female  employee  in  the  Day  Nursery.  All  the  facts  seemed  to  indicate  that  this  was  a food  infection 
as  not  all  the  children  in  attendance  (45)  were  infected  and  the  outbreak  was  restricted. 

The  District  Medical  Officer  of  Health  (Dr.  Barclay)  is  to  be  congratulated  on  the  way  this  out- 
break was  handled  and  he  received  excellent  co-operation  from  the  Polish  Doctors  in  the  Camp  and 
the  Laboratory  Service.  As  a result  of  this  outbreak  all  the  residents  in  the  Camp  were  vaccinated  against 
Typhoid  and  Paratyphoid  Fever. 

The  difficulties  in  collating  all  the  information  about  the  patients  and  helping  to  assess  what  action 
was  necessary  were  added  to  by  the  fact  that  they  were  nursed  in  at  least  five  different  Isolation  Hospitals 
from  Abingdon  to  Gloucester. 

( g ) Other  Gastro  Intestinal  Diseases. 

Five  cases  of  Paratyphoid  Fever  were  reported.  One  hundred  and  thirty  cases  of  Dysentery 
were  reported  as  compared  with  151  in  1950,  50  in  urban  districts  and  80  in  rural  districts. 

{hi)  Puerperal  Pyrexia  Regulations. 

In  August  1951  new  regulations  were  issued  which  require  that  any  occurence  of  a temperature 
of  100.4°  within  14  days  of  childbirth  must  be  notified.  This  has  resulted  in  an  increase  in  the  numbers 
reported  under  the  old  regulations,  as  under  them  the  temperature  had  to  recur  or  be  continued  before 
notification  was  required.  The  new  arrangements  do  not  reveal  any  greater  degree  of  morbidity  but  are 
less  likely  to  lead  to  avoidance  of  notification  and  are  in  keeping  with  modern  lines  of  dealing  with  a 
possibly  infected  or  infectious  patient. 

( i ) Diseases  of  Central  Nervous  System. 

The  number  of  cases  of  Anterior  Poliomyelitis  notified  was  Paralytic  14  ; Non-Paralytic  6,  and 
included  2 deaths.  There  was  no  case  of  Acute  Polioencephalitis  or  Cerebro  Spinal  Fever. 

There  was  an  incidence  of  an  unusual  disease  labelled  Acute  Infective  Encephalitis  mainly 
affecting  the  Forest  of  Dean  area.  Out  of  a total  of  47  cases  notified,  22  occurred  in  the  East  Dean  Rural 
District,  14  in  the  Lydney  Rural  District,  4 in  the  West  Dean  Rural  District  and  5 in  the  Gloucester 
Rural  District.  The  outbreak  which  was  spread  over  September  and  October  was  distinctive  in  that 
it  was  mild  and  there  were  probably  many  more  cases  than  were  notified.  The  symptoms  were  somewhat 
varied  but  nearly  all  were  associated  with  symptoms  of  meningeal  irritation.  The  illness  was  of  a few 
days  duration  only  and  locally  was  known  by  parents  as  “ the  two  day  meningitis.”  Clinical  and 
pathological  investigations  of  the  few  cases  that  were  admitted  to  hospital  were  inconclusive  but  the  illness 
did  appear  to  have  features  in  common  with  small  outbreaks  in  differing  and  distant  parts  of  the  Country. 
The  method  of  spread  was  not  determined  and  the  illness  and  the  outbreak  was  something  of  a mystery. 
The  patients  notified  were  children  and  adults  up  to  the  age  of  40. 

(j)  Influenza. 

In  January  and  February  there  was  an  epidemic  of  Influenza  lasting  about  six  or  seven  weeks 
Fortunately  it  was  relatively  mild.  It  was,  however,  the  cause  of  137  deaths  in  the  elderly  and  of  an 
increased  number  of  deaths  due  to  Pneumonia  and  Bronchitis  in  the  old  age  groups.  It  was  the  cause 
of  many  more  absences  of  children  from  school  than  the  major  influenza  epidemic  of  1918  and  1919. 
It  did  not  present  any  serious  problems  so  far  as  Hospital  accommodation,  nursing  or  ambulance  provision 
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was  concerned  and  the  epidemic  began  to  wane  just  before  any  serious  administrative  action  was  required. 
It  appeared  to  be  related  to  similar  epidemics  in  various  parts  of  the  Country.  The  occasional  occurence 
of  epidemics  of  Influenza  with  differing  epidemiological  and  clinical  features,  on  almost  each  occasion, 
associated  with  no  regularity  in  spacing  between  the  outbreaks,  raises  many  difficulties  for  those  who  carry 
on  research  into  its  prevention. 

2.  Malignant  Diseases, 

I am  obliged  to  Major  L.  Leyland,  the  Records  Officer  of  the  Regional  Cancer  Records  Bureau, 


for  the  following  statistics  which  are  of  particular  interest. 

(a)  Cases  registered  with  the  Cancer  Bureau  in  1951 — 573. 

Malignant  Growths  of  : — 

Stomach  . . . . . . . . . . . . . . . . . . 46 

Colon  . . . . . . . . . . . . . . . . . . . . 42 

Rectum  . . . . . . . . . . . . . . . . . . . . 35 

Breast  . . . . . . . . . . . . . . . . . . . . 87 

Lip  and  Mouth  . . . . . . . . . . . . . . . . 12 

Tongue  . . . . . . . . . . . . . . . . . . . . 4 

Other  Buccal  Cavity  (not  Pharynx)  . . . . . . . . . . . . 10 

Thyroid  . . . . . . . . . . . . . . . . . . . . 4 

Bone  . . . . . . . . . . . . . . . . . . . . 14 

Bladder  . . . . . . . . . . . . . . . . . . . . 13 

Liver  and  Gall  Bladder  . . . . . . . . . . . . . . 4 

Prostate  and  Male  Genital  . . . . . . . . . . . . . . 25 

Skin  (including  Rodent  Ulcer)  . . . . . . . . . . . . 76 

Pancreas  . . . . . . . . . . . . . . . . . . 5 

Kidney  . . . . . . . . . . . . . . . . . . . . 4 

Lung  . . . . . . . . . . . . . . . . . . . . 43 

Larynx  and  Pharynx  . . . . . . . . . . . . . . . . 8 

Oesophagus  . . . . . . . . . . . . . . . . . . 11 

Cervix  Uteri  . . . . . . . . . . . . . . . . . . 27 

Uterus  . . . . . . . . . . . . . . . . . . . . 15 

Vulva  and  Vagina  . . . . . . . . . . . . . . . . 8 

Ovary  . . . . . . . . . . . . . . . . . . . . 1 1 

Brain  . . . . . . . . . . . . . . . . ...  . . 5 

Reticulo  Endothelial  Diseases  . . . . . . . . . . . . . . 25 

Other  Malignant  Diseases  . . . . . . . . . . . . . . . . 12 

Subsequently  proved  Mon-Malignant  . . . . . . . . . . 27 

Total  573 
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( b ) Survival  table  as  at  31st  December,  1951  of  cases  registered  in  1946-47. 


Early 

Late 

Total 

Alive 

Malignant  Growths  of  : — 

Stomach 

6 

9 

15 

— 

Colon 

9 

11 

20 

2 

Rectum 

8 

7 

15 

1 

Breast  . . 

44 

26 

70 

38 

Lip  and  Mouth 

4 

6 

10 

5 

Tongue 

3 

1 

4 

1 

Other  Buccal  Cavity  (not  Pharynx)  . . 

7 

3 

10 

7 

Thyroid 

- 

1 

1 

— 

Bone 

4 

1 

5 

1 

Bladder 

3 

6 

9 

— 

Liver  and  Gall  Bladder 

— 

4 

4 

— 

Male  Genital  ... 

2 

— 

2 

- 

Skin 

7 

2 

9 

7 

Rodent  Ulcer 

19 

— 

19 

15J 

Melanoma 

3 

— 

3 

— 

Fibro  Sarcoma 

7 

— 

7 

3 

Malignant  Growths  of  : — 

Lung 

7 

20 

27 

1 

Larynx  and  Pharynx  . . 

3 

6 

9 

2 

Oesophagus 

1 

6 

7 

— 

Cervix  Uteri 

8 

3 

11 

3 

Uterus  . . 

4 

6 

10 

3 

Vulva  and  Vagina 

1 

2 

3 

1 

Ovary  . . 

6 

7 

13 

2 

Reticulo-Endothelial  Diseases 

3 

7 

10 

3 

Other  Malignant  Diseases  . . 

6 

14 

20 

1 

Totals  . . 

165 

148 

313 

96 

t Deaths  were  from  unrelated  causes. 
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3.  Venereal  Diseases. 


The  following  table  shows  the  number  of  County 

cases  coming 

under  treatment 

during  1951 

at  the  various  treatment  centres. 

Other 

Syphilis 

Gonorrhoea 

Conditions 

Total 

Bristol,  Maudlin  Street  Clinic 

9 

9 

66 

84 

Bristol,  Southmead  Hospital 

2 

1 

8 

11 

Cheltenham  General  Hospital 

14 

33 

39 

86 

Cirencester  Memorial  Hospital 
Gloucester,  Gloucestershire  Royal 

1 

4 

17 

22 

Hospital  ... 

12 

18 

50 

80 

Oxford,  Radcliffe  Infirmary 

1 

1 

5 

7 

Totals 

39 

66 

185 

290 

The  figures  for  the  past  five  years  are  given  in  the  following  summary  and  show  a substantial 
improvement. 


Other 


Year 

Syphilis 

Gonorrhoea 

Conditions 

Total 

1947 

• • • 

• • • 

112 

212 

339 

663 

1948 

• » • 

• • • 

112 

153 

292 

557 

1949 

• • • 

• • • 

132 

129 

284 

545 

1950 

• • • 

• • • 

82 

77 

232 

391 

1951 

• • • 

• • • 

39 

66 

185 

290 

SECTION  D. 

SANITARY  CIRCUMSTANCES  OF  THE  COUNTY. 

Water  Supplies,  Sewerage  and  Housing  Services. 

The  following  are  extracts  from  the  Reports  of  the  District  Medical  Officers  for  the  year  1951  : — 


Urban  Districts. 


Charlton  Kings. 

Housing. 

1 he  following  are  particulars  relating  to  houses  erected  or  under  construction  at  the  end  of  the 


year  : — 


Erected  by  Council 

Under  construction  by  Council 

Erected  under  private  enterprise 

Under  construction  by  private  enterprise  . . 


22 

20 

6 

3 


• • 


Cheltenham  Borough. 


(a)  Housing. 

The  following  are  details  of  houses  erected  during  the  year  : — 

Traditional  houses  . . . . . . . . . . 22 

Traditional  flats  . . . . . . . . . . 67 

Non-traditional  houses  ..  ..  ..  ..  174 


(b)  Sewerage. 

Plans  for  important  extensions  and  modernisations  of  the  Borough  Sewerage  works  are  nearing 
completion. 

A large  amount  of  sewerage  work  is  in  hand  in  association  with  the  development  of  the  Hester’s 
Way  and  other  Housing  Estates. 

During  1951  a small  purification  plant  was  constructed  to  serve  a group  of  60  new  houses  which 
could  not  economically  be  connected  to  the  main  sewage  system. 


Cirencester  Urban  District. 

(a)  Water  Supply. 

The  supply  of  water  from  the  Baunton  Works  continued  satisfactorily  in  all  respects. 

Two  samples  from  shallow  wells  proved  that  the  water  was  unfit  for  human  consumption  and  the 
owners  arranged  for  mains  supply  to  be  provided.  The  quality  of  the  water  at  the  Open  Air  Swim- 
ming Bath  was  maintained  at  a high  standard. 

(b)  Sewerage. 

The  Scheme  for  providing  a new  disposal  works  and  a new  main  outfall  sewer  from  Watermoor 
to  the  Works  has  opeiated  satisfactorily  since  July  and  relieved  the  continual  flooding  in  the  Siddington 
Road  area. 

(c)  Housing. 

Nine  traditional  brick  houses,  one  block  of  Old  People’s  dwellings  and  two  houses  of  a 54  house 
contract  were  completed  during  the  year.  In  addition,  seven  private  enterprise  houses  were  erected  and 
four  under  construction  by  the  end  of  the  year.  Sixty  four  families  were  rehoused,  bringing  the  total 
number  to  587  since  1946. 


Nailsworth  Urban  District. 

(a)  Water  Supply. 

The  area  is  supplied  with  water  by  the  Stroud  District  Water  Board  and  all  samples  taken  were 
found  on  analysis  to  be  entirely  satisfactory. 

( b ) Housing. 

Eight  houses  were  built  by  the  Council  and  two  by  private  enterprise  during  the  year.  Five 
licences  were  issued  for  building  by  private  enterprise. 
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Stroud  Urban  District. 

{a)  Water  Supply. 

It  is  satisfactory  to  note  that  96%  of  the  houses  are  connected  to  the  mains  supply.  All  sixteen 
samples  taken  proved  satisfactory,  and  occasional  complaints  of  excessive  chlorination  were  given  immediate 
attention  by  the  Engineer. 

Of  five  samples  taken  from  springs  and  wells,  three  proved  unsatisfactory  and,  where  classified, 
as  unfit  for  human  consumption,  steps  were  taken  to  secure  provision  of  a main  water  supply. 

Samples  taken  regularly  from  the  public  swimming  pools  were  all  satisfactory. 

( b ) Sezverage. 

The  new  sewage  disposal  works  at  Stanley  Downton  were  almost  completed.  The  main  trunk 
sewer  is  complete  as  far  as  Wallbridge. 

Tewkesbury  Borough. 

(a)  Water  Supplies. 

The  hope  expressed  in  the  previous  report  that  the  storage  reservoir  would  be  ready  by  mid-year 
was  not  realised  owing  to  the  difficulty  in  obtaining  pumping  plant.  An  additional  69  houses  were  con- 
nected to  the  public  mains  during  the  year,  leaving  only  16  out  of  1,692  without  this  benefit. 

( b ) Sewerage. 

Ministerial  authority  has  been  given  for  the  new  sewers  and  sewage  works  to  proceed. 

(c)  Housing. 

Of  the  69  houses  completed  during  the  year,  49  were  erected  by  the  Council,  12  bv  private  enter- 
prise and  8 by  the  Tewkesbury  Housing  Society.  Thirty  houses  were  under  construction  and  it  is  hoped 
that  a further  41  will  be  started  in  1952. 


Rural  Districts. 


Cheltenham  Rural. 

( a ) Housing. 

Considerable  progress  has  been  made  in  housing,  no  less  than  387  houses  have  been  built  in  the 
District  during  the  year,  homes  for  some  1,300  people,  whereas  the  increase  in  population  was  only  820. 

( b ) Sewerage  and  Water  Supply. 

1 he  financial  strictures  which  have  had  to  be  made  throughout  the  country  have  caused  the 
postponement  of  sewage  schemes  in  various  villages. 

d he  change  in  policy  as  far  as  this  District  is  concerned  has  come  at  a very  awkward  time.  It  is 
often  said,  perhaps  with  justification,  that  sewerage  should  be  provided  before  a piped  water  supply. 
The  Council  have  recently  provided  a piped  water  supply  to  each  village  ; householders  are  making 
full  use  of  the  abundant  water  supply  and  installing  sanitary  fittings  of  all  types  in  their  houses.  The 
deficiencies  of  the  rudimentary  sewerage  arrangements  are  becoming  more  and  more  evident. 

Only  at  Snowshill  has  permission  been  given  by  the  Minister  for  the  sewerage  scheme  to  proceed. 
In  this  village  important  water  supplies  are  at  risk  of  pollution. 
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Cirencester  Rural  District. 

(a)  Water  Supply. 

A piped  water  supply  for  the  parish  of  Siddington  was  completed.  Work  on  the  preparation  of 
schemes  for  other  areas  are  well  advanced.  Twelve  samples  of  water  taken  from  public  supplies  all  proved 
satisfactory,  but  well  water  supplying  two  cottages  was  found  to  be  unsuitable  and  they  were  connected 
to  the  Council’s  main. 

( b ) Housing. 

The  number  of  council  houses  completed  and  occupied  during  the  year  was  28  and  24  houses 
and  8 flats  were  in  course  of  erection.  Two  houses  were  erected  privately  and  nine  more  were  under 
construction. 

Dursley  Rural. 

(a)  Housing. 

During  the  year  68  council  houses  were  completed.  Eleven  private  enterprise  houses  were 
erected  and  the  number  of  families  accommodated  as  a result  of  conversion,  adaptation  or  otherwise  of 
old  properities  was  4. 

(b)  Water  Supply. 

Extensions  of  water  mains  during  the  year  were  as  follows  : — 

Kingswood  — Hillesley  Road  to  Wickwar  Road — 189  yards  of  3"  C.I.  Pipes  have  been  laid. 

The  connecting  of  the  existing  mains  in  Hillesley  and  Wickwar  Roads  have 
given  some  improvement  in  the  supply  but  pressure  throughout  the  village 
is  extremely  poor. 

Uley  Road — Extension  to  Mrs.  Walters — 100  yards  of  1 " pipe. 

Stinchcombe — 220  yards  of  1 " pipe. 

Woodfields  Housing  Estate  No.  4 — Extension — 450  yards  of  pipe. 

Woodfields  Housing  Estate  No.  5 — Extension — 320  yards  of  4 pipe. 

Green  Street,  Cam — Extension  to  Collins  property — 230  yards  of  1 " pipe. 

(c)  Drainage  and  Sewerage. 

There  has  not  been  any  material  change  in  the  Sewerage  and  Drainage  of  the  district.  During 
the  past  five  years  the  average  daily  quantity  of  sewage  at  the  Outfall  Works  has  risen,  due  to  the  consider- 
able building  activities  throughout  the  District  and  improvements  in  the  sanitation  to  existing  properities. 

Additional  small  disposal  Works  have  been  completed  during  the  year — one  for  the  22  Cornish 
Unit  Houses  at  Coaley  and  the  other  sufficient  for  30  houses  at  Nympsfield.  There  are  now  in  the  District 
14  plants  ; 3 at  Coaley,  1 at  Slimbridge,  1 at  Nympsfield,  1 at  Stinchcombe,  3 at  Kingswood,  2 at  North 
Nibley  and  3 at  Uley.  It  is  necessary  to  employ  a man  practically  full-time  on  the  maintenance  of  these 
small  disposal  plants. 

The  comprehensive  scheme  for  Dursley,  Cam,  Uley  and  Coaley  prepared  by  the  Consultant 
Engineers  still  awaits  Ministry  approval.  Much  time  was  given  during  the  year  in  carrying  out  further 
investigations  to  those  already  completed  in  1950,  into  the  trade  wastes  of  the  Districts. 
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East  Dean  Rural  District. 

(a)  Water  Supply. 

The  main  source  of  supply  is  from  two  deep  wells  and  the  adit  at  Greenbottom  and  is  pumped 
to  the  reservoirs  on  Littledean  Hill  and  Ruardean  Hill.  Progress  has  been  made  on  the  two  schemes 
to  augment  the  supply.  The  extension  of  the  mains  to  Awre  and  Blakeney  is  comtemplated — at  present 
the  former  parish  is  dependent  on  wells  and  the  latter  is  supplied  by  standpipes  from  the  mains  supply. 

( b ) Housing. 

During  the  year  64  Council  houses  and  13  private  houses  were  completed. 

(c)  Sewerage. 

It  is  possible  that  the  works  in  the  Soudley  Valley  which  deal  with  the  sewage  from  Cinderford, 
Ruspidge  and  Drybrook,  will  require  to  be  enlarged  and  probably  resited.  Blakeney  is  badly  in  need 
of  a sewerage  system. 

Gloucester. 

(a)  Water  Supplies. 

Twelve  and  a quarter  miles  of  mains  extensions  were  laid  during  the  year  and  a further  5|  miles 
have  been  authorised. 

Most  of  the  wells  in  the  area  are  of  the  surface  type  and  consequently  very  liable  to  pollution — all 
34  samples  taken  proved  unsatisfactory. 

( b ) Sewerage. 

It  is  regretted  that  Schemes  proposed  for  the  parishes  of  Fretherne-with-Saul,  Frampton-on- 
Severn  and  Eastington  have  been  abandoned  for  the  time  being  as  an  economy  measure. 

(c)  Housing. 

Of  the  houses  erected  during  the  year,  226  were  the  responsibility  of  the  local  authority  and  nine 
by  private  enterprise.  It  is  anticipated  that  a further  69  will  be  completed  in  1952. 

Lydney  Rural  District. 

( а ) Water  Supply. 

The  mains  supply  is  chiefly  from  the  Ferneyley  spring  providing  water  for  Aylburton,  Alvington 
and  Lydney  and  is  of  good  quality,  but  the  secondary  Tufts  Level  Supply  is  from  an  old  mine,  hard  and 
precarious  and  not  so  pure. 

Tidenham  is  supplied  from  the  Chepstow  Water  Company  but  the  remaining  parishes  are  dependent 
upon  wells  and  small  springs.  The  Council  proceeded  with  the  borehole  in  the  Avlesmore  Valley  from 
which  a good  supply  of  soft  water  was  obtained. 

(б)  Housing. 

Twenty  two  Council  houses  and  9 private  houses  were  completed  by  the  end  of  the  year. 

( c ) Sewerage. 

Only  Lydney  has  a sewerage  scheme — schemes  are  badly  needed  in  other  parishes,  particularly 
those  of  Aylburton,  the  central  parts  of  St.  Briavels  and  Alvington. 
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Newent. 

(<7)  Water  Supplies. 

There  were  2f  miles  of  mains  extensions  carried  out  and  a further  37£  miles  authorised.  The 
delay  is  due  to  the  difficulty  in  obtaining  cast  iron  and  to  scarcity  of  labour.  During  the  year  68  houses 
were  connected  to  main  supplies.  Practically  half  the  population  now  have  this  facility,  against  29%  in 
1945. 

( b ) Sewerage. 

The  new  650  yard  sewer  in  Culvert  Street,  Newent,  was  completed  in  October  and  main  sewerage 
for  the  village  of  Dymock  should  be  ready  early  in  1952.  A scheme  for  Corse  and  Staunton  has  been 
approved  by  the  Ministry  of  Housing  and  Local  Government  and  tenders  invited  for  the  work. 

( c ) Housing. 

Twenty  four  houses  (including  four  by  private  enterprise)  were  erected  and  38  Council  Houses 
were  under  construction  at  the  end  of  the  year. 

North  Cotswold. 

(a)  Water  Supply. 

It  is  satisfactory  to  note  that  the  Council’s  scheme  for  providing  a piped  water  supply  in  each 
hamlet  is  largely  complete.  This  has  made  more  evident  the  deficiencies  of  many  sewerage  systems,  but, 
unfortunately,  the  financial  state  of  the  country  has  caused  the  postponement  of  prepared  schemes  for 
the  improvement  of  inadequate  systems. 

{ b ) Housing. 

The  Council  have  83  houses  under  construction.  With  regard  to  overcrowding  six  families  were 
re-housed  during  the  year  but  a further  25  families  are  awaiting  this  benefit. 

( c ) Sewerage. 

Following  a public  enquiry  in  May,  the  Minister  approved,  in  principle,  the  proposed  £16,500 
Scheme  for  Bledington  and  allocated  a starting  date,  but  permission  to  proceed  was  withdrawn  on  grounds 
of  economy,  other  schemes  for  Stow-on-the-Wold  and  district  and  at  Bourton-on-the-Hill  were  also 
postponed.  Improvements  were  carried  out  at  the  Blockley  Sewage  Disposal  Works,  including  provision 
of  a new  filter  bed. 

Northleach  Rural  District. 

(a)  Water  Supply. 

A start  was  made  on  the  comprehensive  water  scheme  which  gives  promise  of  many  improvements# 
Some  parishes  dependent  upon  filtered  rain  water  needed  augmented  supplies  and  this  was  undertaken 
by  using  a lorry  fitted  with  a tank  and  pump.  Only  three  of  14  water  samples  proved  unsatisfactory  and 
these  were  promptly  followed  up. 

( b ) Sewerage. 

It  is  anticipated  that  the  works  at  Northleach  will  be  ready  for  operation  early  in  the  new  year. 

(c)  Housing. 

The  number  of  houses  erected  during  the  year  by  the  Council  was  16  and  6 by  private  enterprise. 
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Sodbury  Rural  District. 

(<2)  Housing. 

During  the  year,  the  Council  erected  122  houses  and  20  were  completed  by  private  enterprise. 
A further  59  houses  were  built  under  the  auspices  of  the  Housing  Association. 

( b ) Sewerage. 

The  Marshfield  Works  functioned  satisfactorily  and  all  samples  of  final  effluent  proved 
satisfactory  on  being  analysed. 

The  works  at  Wickwar  will  have  to  undergo  considerable  extension  and  modification  to  deal  with 
the  effluent  from  the  Gloucester  Cider  Works  and  it  is  anticipated  that  the  alterations  will  be  commenced 
early  in  the  new  yeai. 

Stroud  Rural  District. 

( a ) Sewerage. 

The  new  works  at  Leonard  Stanley  were  completed  which  made  possible  the  disconnecting  of  the 
old  works  at  Ebley  and  Stonehouse.  It  is  anticipated  that  many  new  connections  to  the  sewer  will  be  made 
in  the  spring  of  1952  and  some  property  owners  are  arranging  for  bathrooms  to  be  installed  in  their  houses. 

( b ) Housing. 

During  the  year,  121  council  houses  were  completed  and  occupied  and  106  under  construction. 
Nine  private  enterprise  houses  were  erected  and  13  more  in  the  process  of  being  built  by  the  end  of  the 
year. 

Tetbury  Rural  District. 

(a)  Water  Supply. 

Thirteen  samples  taken  from  the  Tetbury  Water  Supply  proved  satisfactory.  The  scheme  for  a 
six  inch  re-inforcing  main  will  improve  the  supply  generally.  Various  new  schemes  were  under  consider- 
ation during  the  year. 

( b ) Sewerage. 

Three  small  sewage  disposal  works  were  brought  into  operation.  The  Minister  of  Housing  and 
Local  Government  has  approved  in  principle  the  proposed  scheme  for  Avening. 

(c)  Housing. 

Thirty  Council  and  two  private  houses  were  erected  during  the  year. 

Thornbury  Rural. 

(a)  Water  Supply. 

The  scheme  to  supply  mains  water  to  the  parishes  in  the  northern  portion  of  the  district  was 
started  during  the  year  and  should  be  completed  in  1952.  This  water  is  obtained  from  the  Gloucester 
Corporation  and  is  of  a pure  and  wholesome  character. 

An  enquiry  was  held  during  the  year  into  the  possibilities  of  extending  the  water  supplies  of  the 
West  Gloucestershire  Water  Company  so  that  the  parishes  in  the  southern  area  of  Thornbury  Rural  District 
could  have  a mains  water  supply  from  this  Company.  The  scheme  was  passed  in  principle,  and  it  is  hoped 
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that  during  1952  the  sources  of  the  Ozleworth  springs  will  be  mobilised  and  that  in  the  near  future  the 
parishes  in  the  South  will  have  a mains  supply. 

Stage  1 of  the  Gloucester  Corporation  water  scheme  for  the  supply  of  mains  water  to  the  five 
northern  parishes  has  been  completed. 

Stage  2 of  the  same  scheme  is  well  in  hand  and  estimated  to  be  completed  by  June  1952,  after  which 
it  is  hoped  to  put  stage  3 in  hand  ; the  last  phase  in  the  programme  for  supplying  the  more  rural  parts 
of  the  five  parishes.  As  the  scheme  proceeds  arrangements  are  made  for  subsidiary  water  mains  to  be 
laid  wherever  necessary  to  provide  the  supply  within  a reasonable  distance  of  properties.  The  progress 
of  this  particular  scheme  required  the  co-operation  of  everyone  concerned.  It  is  to  be  regretted  that 
rate-payers  are  so  slow  to  avail  themselves  of  the  supply.  The  property  owners  limitation  of  liability 
of  .£20  per  house  has  resulted  in  the  Council  resorting  to  statutory  action  in  a number  of  cases.  It  should 
be  appreciated  that  the  number  of  connections  allowed  affects  the  revenue.  I he  Council  should  consider 
when  the  time  is  ripe  to  take  any  positive  action  in  this  matter.  If,  and  when,  such  a course  is  adopted, 
there  is  no  doubt  that  it  will  strain  the  resources  of  the  department.  In  any  future  schemes  it  may  be 
advisable  to  investigate  the  possibility  of  laying  service  connections  during  the  course  of  the  mains  laying. 
There  are  many  advantages  and  disadvantages  which  make  it  worth  while  considering. 

( b ) Sewerage. 

In  relation  to  sewerage  schemes,  we  have  made  some  progress.  I he  bharpness  and  Severn  Beach 
schemes  wrere  passed  by  the  IMimstry  and  work  was  commenced  during  the  year.  It  is  hoped  that  these 
will  be  completed  in  1952.  The  extensions  to  the  Thornbury  works  and  additional  extensions  in  this 
area  have  still  not  been  started,  but  it  is  hoped  that  the  IVIimstry  will  give  a commencement  date  during 
1952. 

It  was  unfortunate  that  the  sewerage  scheme  for  Alveston  and  District  was  turned  down  by  the 
Ministry  during  the  year  on  grounds  of  economy.  This  is  a specified  development  area  for  overspill 
population  from  Bristol,  and  cannot  be  developed  until  the  Ministry  see  their  way  to  grant  this  scheme 
The  building  of  houses  is  being  held  up  and  there  is  no  doubt  that  public  health  nuisances  in  the  district 
exist,  even  though  it  is  only  a few  miles  from  the  boundary  of  a large  city  like  Bristol. 

(c)  Housing. 

The  number  of  Council  houses  owned  by  the  Council  at  the  1st  January,  1951  was  892  and  the 
number  of  houses  erected  during  the  year  was  106  making  a total  of  998.  The  number  of  houses  in  the 
course  of  construction  was  92. 


Warmley  Rural  District. 

(a)  Drainage  and  Sewerage. 

Steady  progress  was  maintained  on  the  first  section  of  the  Branch  Sewerage  Scheme  in  the  village 
of  Oldland.  Work  was  commenced  on  the  second  stage  during  the  latter  part  of  the  year  and  this  will 
provide  main  drainage  at  Bitton  and  to  parts  of  Longwell  Green  and  Wlllsbridge.  I his  portion  of  the 
Scheme  is  estimated  to  cost  £63,000. 

A new  sewer  was  laid  to  existing  properities  in  Hanham  Abbotts  at  a cost  of  ^1,157. 


( b ) Rivers  and  Streams. 

Continued  improvement  in  the  stream  at  Siston  Brook  is  reported.  Pollution  of  the  River  Boyd 
at  Bitton  continues  but  an  improvement  should  be  evident  on  completion  of  the  second  section  of  the 
above-mentioned  scheme. 
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(c)  Housing. 

It  is  legietted  that  the  old  nissen  huts  on  the  Rodway  Hill  and  Hanham  Camps  were  still  occupied 
as  conditions  were  very  poor  and  immediate  re-housing  is  essential.  Fifty  three  families  were  re-housed 
in  new  Council  Houses  during  the  year.  Housing  progress  was  as  follows  : — 

Erected  by  the  Council  . . . . . . . 67 

Erected  by  private  enterprise  . . . . . . 1 1 

Under  construction  by  the  Council  at  end  of  year  48 

West  Dean  Rural  District. 

(a)  Water  Supply. 

The  main  source  of  supply  is  from  the  spring  in  the  woods  between  Staunton  and  Redbrook  and 
augmented  by  a deep  well  at  Redbrook.  With  the  development  of  housing  and  industry  the  water  supply 
is  becoming  increasingly  precarious  and  work  on  the  Lime  Kiln  Pool  spring  is  being  pressed  with  all 
speed.  The  main  connecting  this  to  the  mains  system  is  already  laid. 

(b)  Housing. 

By  the  end  of  the  year  56  houses  had  been  erected  by  the  Council  and  7 by  private  enterprise. 

( c ) Sewerage. 

The  new  works  at  Newland  were  completed  and  came  into  operation  in  October.  Progress  was 
made  on  the  work  of  connecting  most  of  the  houses  in  Coleford  and  Broadwell  to  these  works.  Attention 

is  drawn  to  the  urgent  need  for  schemes  to  cover  the  remainder  of  the  area,  particularly  at  Bream  and 
Lydbrook. 


SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

1.  Milk  Supply. 

the  31st  Decer*iber,  1951,  the  number  of  Pasteurising  Plants  for  the  Heat  Treatment  of  milk 
licensed  by  the  County  Council  was  20,  an  increase  of  4 on  the  number  in  1950. 

The  layouts  of  the  4 additional  licensed  plants  have  been  devised  by  co-operation  of  the  plant 
manufacturers  and  the  County  Sanitary  Inspectors.  This  has  ensured  a continuation  of  uniformity  in 

design  sufficient  space  for  the  efficient  working  of  the  plant  and  the  minimum  of  risk  of  mixing  raw  milk 
with  Heat  Treated  milk. 

The  practice  of  obtaining  three  consecutive  satisfactory  pre-licence  samples  and  a final 
satisfactory  report  on  the  premises  and  management  has  been  continued. 

Each  pasteurising  plant  has  been  visited  once  a week.  The  day  and  time  of  visit  has  been  varied 
Systematic  examination  and  initialling  of  the  Temperature  Recording  Charts  has  been  continued.  In 
the  case  of  the  High  Temperature  Short  Time  Plants  much  time  has  been  devoted  to  the  testing  and 

checking  of  the  flow  diversion  valve  part  as  the  efficient  working  of  this  section  of  the  plant  is  the  key 
to  their  efficient  operation.  J 

1 he  results  on  samples  obtained  from  the  20  pasteurising  plants  is  encouraging  and  shows  that 
e piant  operators  are  most  anxious  to  produce  a safe  milk.  During  1951,  1,762  samples  were  taken  ; 
of  these  21  failed  the  Phosphatase  Test  and  1 the  Methylene  Blue  Reduction  time  test 
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Mechanical  faults  which  sometimes  occur  during  the  operation  of  the  plant  have  been  the  cause 
of  unsatisfactory  results,  and  it  is  pleasing  to  report  that  on  detecting  faults  plant  operators  call  upon 
the  County  Sanitary  Inspectors  for  assistance.  Thermometers  which  of  necessity  must  be  delicate  in 
their  operation  are  prone  to  develop  faults  in  the  course  of  a day’s  operation. 

The  practice  of  immediate  following  up  of  unsatisfactory  samples  reports,  has  been  continued 
and  repeat  samples  have  been  taken  after  rectification  of  faults. 

In  December,  1951,  a recommendation  was  made  to  the  Health  Committee  that  the  renewal  of 
a Dealer’s  (Pasteuriser’s)  Licence  should  be  refused.  The  grounds  were  that  the  control  of  the  plant 
was  unsatisfactory,  that  a number  of  unsatisfactory  samples  had  been  obtained  from  the  plant  and  that 
certain  re-arrangements  of  the  plant  were  necessary. 

The  dealer  appeared  before  the  Health  Committee  and  gave  an  undertaking  that  alterations  in 
the  layout  of  the  plant  would  be  carried  out,  and  that  better  management  would  be  applied.  As  a result 
there  was  a great  improvement  in  the  management  and  results  from  the  plant.  The  alterations  asked 
for  are  being  carried  out. 

Samples  of  milk  bottles,  washed  and  sterilized  at  the  licensed  premises  are  systematically  collected 
and  submitted  for  bacteriological  examination  and  unsatisfactory  results  are  immediately  reported  to 
plant  operators.  Swabs  are  also  taken  from  different  parts  of  the  plant  to  ensure  that  efficient  sterilization 
is  carried  out  daily. 

In  addition  to  examination  of  School  Milks  regular  sampling  of  milk  supplied  to  Day  and 
Residential  Nurseries,  School  Canteen  kitchens  and  other  County  Council  establishments  has  been 
continued.  The  samples  are  submitted  for  the  prescribed  bacteriological  and  biological  examinations. 

On  receipt  of  notification  of  children  affected  by  Cervical  or  Mesenteric  Adenitis  samples  of  milk 
have  been  obtained  at  the  home  or  place  of  residence  and  the  school  attended.  Any  report  suggesting  a 
clue  to  the  source  of  infection  has  been  followed  up. 

Milk  sampling  on  behalf  of  the  Ministry  of  Health  at  Coney  Hill  Farm  and  Hanham  Hall  Farm, 
is  carried  out  monthly  and  the  samples  are  submitted  for  Brucella  Abortus,  Bacteriological  and 
Biological  examinations.  Copies  of  reports  on  samples  are  forwarded  to  the  Ministry  of  Health  and  to 
the  Secretary  of  the  Hospitals. 

The  total  number  of  samples  submitted  from  all  establishments  for  the  purpose  of  biological 
examination  for  tubercle  bacilli  during  1951  was  247,  with  no  positive  result. 

The  usual  procedure  of  forwarding  reports  made  by  the  Bristol  and  Birmingham  Corporation 
Health  Departments  under  the  Milk  and  Dairies  (Consolidation)  Act  of  1915  has  been  continued  and  the 
reports  have  been  followed  up  by  the  County  Sanitary  Inspectors. 

2.  Tuberculosis  in  Calves. 

On  receipt  of  notification  of  tuberculosis  in  calves  slaughtered  at  public  abattoirs  in  the  County 
and  in  the  City  of  Bristol,  a visit  is  made  by  the  County  Sanitary  Inspector  to  the  premises  from  which 
the  calf  originated  and  samples  from  the  dam  of  the  calf  are  obtained  if  possible  and  the  samples  submitted 
for  biological  examination.  A copy  of  the  notification  is  also  sent  to  the  Divisional  Veterinary  Officer. 


3.  Food  Hygiene. 

The  County  Sanitary  Inspectors  have  continued  the  practice  of  lecturing  to  Student  Flealth  Visitors 
and  Student  Nursery  Nurses  on  Public  Health  and  Hygiene,  also  the  lecturing  on  Food  Hygiene  to 
Canteen  and  Kitchen  Staffs. 
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4.  Animal  Health. 

A report  submitted  by  the  courtesy  of  Divisional  Inspector  (Mr.  jas  T.  Taylor). 

Division  28  of  the  Animal  Health  Division  of  the  Ministry  of  Agriculture  and  Fisheries  comprises 
the  Administrative  County  of  Gloucester  and  the  County  Boroughs  ot  Bristol  and  Gloucester.  The 
Divisional  Office  is  located  at  Elmbridge  Court,  Cheltenham  Road,  Gloucester. 

Staff. 

The  present  technical  staff  comprises  a Divisional  Veterinary  Officer,  three  whole-time  Veterinary 
Officers,  one  La}^  Poultry  Tester,  and  a variable  number  of  part-time  or  Local  Veterinary  Inspectors. 

Duties. 

Veterinary  duties  in  relation  to  the  operation  and  administration  of : — 

a.  Diseases  of  Animals’  Acts  and  Orders. 

b.  Milk  and  Dairies  Regulations. 

c.  Tuberculosis  (Attested  Herds)  Scheme. 

d.  Calfhood  Vaccination  Scheme. 

e.  Poultry  Stock  Improvement  Plan. 

(a)  Diseases  of  Animals'  Acts  and  Orders. 

During  1951,  notifiable  diseases  were  dealt  with  as  follows  : — 


Reports 

investigated 

No.  of 

confirmed  cases 

Anthrax 

96 

8 

howl  Pest 

77 

3 

Swine  Fever 

150 

5 

Tuberculosis 

45 

26 

The  following  is  the  summary  of  cases  investigated  by  the  Divisional  Inspector  of  the  Ministry 


of  Agriculture  and  Fisheries  under  the  Tuberculosis  Order,  1938 

Number  of  suspected  cases  examined  . . . . . . . . 45 

Number  of  cases  not  amenable  to  the  Order  . . . . . . 19 

Number  of  cases  found  amenable  to  the  Order  . . . . . . 26 

Number  of  cases  of  chronic  cough  . . . . . . . . 6 

Number  of  cases  of  tuberculosis  of  udder  . . . . . . . . 14 

Number  of  cases  of  tuberculosis  emaciation  . . . . . . 1 

Number  of  cases  excreting  tuberculosis  material  . . . . . . 5 

Number  of  cases  of  tuberculosis  milk  . . . . . . . . — 

Number  of  cases  which  proved  “ advanced  ” on  P.M.E. . . . . 19 

Number  of  cases  which  proved  “ not  advanced  ” on  P.M.E.  . . 6 

Number  of  cases  which  proved  “ not  affected  ” on  P.M.E,  . . 1 


The  County  Council  recently  purchased  10  “ Hauck  ” Flame  guns  and  the  Police  have  used 
that  equipment  to  destroy  the  Anthrax  infected  carcases. 

The  method  has  proved  entirely  satisfactory  and  is  regarded  as  a marked  improvement  on 
methods  formerly  employed. 

(b)  Milk  and  Dairies  Regulations. 

There  are  some  3,570  dairy  herds  in  the  Division. 

At  the  31st  December,  1951  and,  as  to  categories,  these  herds  were  divisible  as  follows  : — 


(i)  Number  of  “ Attested  ” herds  . . . . . . . . 948 

(ii)  Number  of  “ Supervised  ” herds  . . . . . . . . 88 

(iii)  Number  of  “ Licensed  T.T.  ” herds  ..  ..  ..  114 

(iv)  Number  of  “ Accredited  ” herds  . . . . . . . . 245 

(v)  Number  of  “ non-designated  ” herds  . . . . . . 2,175 


There  are,  in  addition,  some  100  “ attested  ” stockraising  and  beef  herds. 

The  Tuberculin  Test  was  applied  to  96,313  animals  and  the  following  animals  were  clinically 
examined  during  the  period  under  review  : — 

In  “ Licensed  T.T.”  herds 94,181 

In  “ Accredited  ” herds  . . . . . . . . . . . . 6,423 

In  “ Non-designated  ” herds  . . . . . . . . . . 10,852 

Tuberculous  Milk — Veterinary  Investigations. 

Five  initial  reports  of  tubercle  bacilli  being  found  in  bulk  samples  of  milk  were  received  from 
Medical  Officers  of  Health. 

As  the  result  of  veterinary  enquiries  which  were  carried  out,  four  infected  animals  were  traced  out 
and  dealt  with  under  the  requirements  of  the  Tuberculosis  Order,  1938. 

Congenital  Bovine  Tuberculosis. 

Eighteen  reports  of  tuberculous  lesions  having  been  found  on  Post-mortem  examination  of  calves 
were  received  from  Medical  Officers  of  Health. 

The  dams  of  seven  of  these  calves  were  traced  out  and  slaughtered  under  the  requirements  of  the 
Tuberculosis  Order.  In  9 cases  clinical  examination  of  the  dams  failed  to  reveal  the  presence  of 
Tuberculosis  and,  in  the  remaining  2 cases,  it  was  not  possible  co  trace  out  the  dams  of  the  calves  in 
question. 

(c)  Tuberculosis  ( Attested  Herds)  Scheme. 

Of  a total  cattle  population  of  203,400  in  the  Division,  61,050  animals  or  30%  are  in  “ Attested  ” 
herds.  This  figure  compares  very  favourably  with  that  for  the  adjoining  Counties  and  for  England  as  a 
whole,  where  the  percentage  is  24.7%. 

At  31st  December,  1951,  there  were,  in  the  Division,  1,126  “ Attested  ” and  99  “ Supervised  ” 
herds.  This  shows  an  increase  during  the  year  of  349  and  5 herds  respectively. 

( d ) Calfhood  Vaccination  Scheme. 

For  the  purpose  of  conferring  an  immunity  against  infection  with  Bovine  Contagious  Abortion,  a 
Scheme  operates  whereby  all  female  calves  are  eligible  for  inoculation  at  any  stage  before  the  date  of 
service. 

Under  this  scheme,  7,691,  calves  were  so  vaccinated  during  the  period  under  review. 
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( e ) Poultry  Stock  Improvement  Plan. 

Under  the  terms  of  this  Plan,  the  Ministry  is  responsible  for  ensuring  that  the  flocks  of 
“ Accredited  ” and“  Probationary  ” poultry  owners  are  kept  free  from  infection  with  B.W.D.  (Bacillary 
White  Diarrhoea). 

With  that  purpose  in  view  the  adult  stocks  of  all  such  owners  are  submitted  to  blood-testing  at 
prescribed  periods. 

During  1951,  41  such  designated  flocks  were  supervised  and  bloods  from  34,074  birds  were 
examined.  Reactors  to  the  blood  test  were  .03%  of  all  birds  tested. 

5.  Examination  of  Food  and  Drugs. 

During  the  period  ending  31st  December,  1951,  1,177  samples  were  examined  by  the  County 
Analysts  under  the  Food  and  Drugs  (Adulteration)  Act,  1938,  of  which  115  were  adulterated,  or  did  not 
satisfy  the  various  regulations  issued  under  the  Act.  This  represents  9.7%  of  the  number  taken. 

The  following  table  gives  the  percentages  of  adulterated  samples  for  the  past  seven  years  : — 

Pen  Cent 
adulterated 

1951  9.7% 

1950  14.9% 

1949  12.0% 

1948  12.4% 

1947  16.0% 

1946  10.4% 

1945  12.3% 

It  will  be  noted  that  the  number  of  adulterated  samples  has  decreased  during  the  past  year. 

Milk. 

The  number  of  milk  samples  submitted  for  examination  was  653  of  which  74  did  not  satify  the 
standard  laid  down  in  the  Sale  of  Milk  Regulations  by  the  Minister  of  Agriculture  and  Fisheries,  for 
genuine  milk.  This  represents  11.3%  of  the  number  taken  and  is  a big  decrease  ^over  previous  years. 

Proceedings  were  instituted  in  three  cases.  Convictions  were  obtained  in  all  cases. 

The  total  amount  imposed  in  fines  and  costs  was  £45  Is.  Od. 


SECTION  F. 

MISCELLANEOUS. 

Registered  Nursing  Homes. 

At  the  end  of  the  year  there  were  eleven  nursing  homes  registered  in  the  County,  excluding 
Cheltenham  Municipal  Borough.  Three  were  registered  for  maternity  cases  only,  seven  for  general 
cases  only,  and  one  for  both  types,  providing  in  all  sixteen  maternity  beds  and  201  others.  Regular 
visits  of  inspection  are  made  by  members  of  the  Medical  Staff  and  generally  speaking  the  conditions 
prevailing  in  the  homes  are  satisfactory. 

Cheltenham  Municipal  Borough  continues  to  administer  the  powers  of  registration  which  were 
delegated  to  the  Borough  under  Section  194  of  the  Public  Health  Act,  1936. 
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TABLE  II. — 1951.  SUMMARY  OF 


Districts 

Scarlet 

Fever 

Whooping 

Cough 

Ac.  Polio- 
myelitis 

P NP 

Measles 

Diphtheria 

Ac.  Pneu- 
monia 

Dysentery 

Smallpox 

Urban. 

Charlton  Kings 

7 

14 

79 

_ 

6 

Cheltenham  M.B.  ... 

58 

196 

1 

2 

218 

1 

59 

22 

— . 

Cirencester 

5 

17 

— 

— 

39 

_ 

15 

1 

_ ___ 

Kingswood 

67 

49 

2 

— 

265 

4 

2 

- 

Mangotsf  ield 

36 

29 

1 

1 

225 

— 

2 

15 

- 

Nailsworth 

14 

6 

— 

— 

91 

— 

13 

— 

Stroud 

9 

70 

— 

— 

173 

6 

O 

Tewkesbury  M.B.  ... 

15 

6 

1 

— 

12 

1 

8 

— 

Totals  U.D. 

211 

287 

5 

3 

1,102 

1 

. 

106 

50 

— 

Rural. 

Cheltenham 

36 

46 

1 

1 

121 

— 

25 

8 

— 

Cirencester 

22 

23 

— 

2 

146 

13 

10 

— 

Dursley 

41 

94 

— 

— 

262 



47 

— 

— 

East  Dean 

19 

71 

— 

— 

181 

— 

2 

— 

— 

Gloucester  ... 

9 

138 

1 

— 

359 

1 

21 

27 

— 

Lydney 

7 

31 

— 

— 

250 

— 

3 

— 

— 

Newent 

3 

6 

— 

— 

25 

— 

2 

— 

— 

North  Cotswold  ... 

10 

103 

1 

— 

458 

• 

— - 

31 

6 



Northleach 

4 

10 

— 

— 

128 

— 

3 

— 

— 

Sodbury 

61 

88 

5 

— 

803 

— 

32 

19 

— 

Stroud 

29 

109 

— 

— 

124 

— 

21 

— 

— 

Tetbury 

2 

— 

— 

— 

14 

— 

1 

— 

— 

Thornbury  ... 

24 

45 

1 

— 

467 

— 

46 

11 

— 

Warmley 

10 

20 

— 

— 

93 

— 

7 

— 

— 

West  Dean 

2 

14 

— 

— 

197 

— 

14 

— 

— 

Totals  R.D. 

279 

658 

9 

3 

3,528 

1 

268 

80 

— 

County  Totals  ... 

490 

945 

14 

| 

6 

4,630 

2 

374 

130 

— 

I.H. — ’Infective  Hepatitis 
C.P. — Chicken  Pox 
M. — Malaria 
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INFECTIOUS  DISEASE  NOTIFICATIONS. 


Enteric  or 

Para- 

Meningo 

Ophtha- 

Ac.  Enc. 

Typhoid 

Typhoid 

coccal 

Food 

Puerperal 

lmia 

Lethargica 

Fever 

Fever 

Erysipelas 

Infection 

Poisoning 

Pyrexia 

Neona. 

Other 

I. 

PI 

2 

— 

— 

1 

1 

4 

— 

1 

5 

8 

— 

— 

— 

— 

— 

— 

3 

— 

— 

1 

— 

12  C.P. 

— 

— 

— 

— 

2 

— 

— 

— 

— 

3 C.P. 

— 

— 

— 

— 

3 

1 

— 

— 

1 

— 

— 

— 

— 

— 

5 

1 

1 

— 

— 

2 

i 

— 

2 

— 

— 

1 

17 

1 

6 

11 

1 

15  C.P. 

2 ! 

1 

1 

1 

1 I.H.9  C.P.1M. 

— 

— 

24 

1 

Q 

1 

O 

1 

— 

— 

— 

22 

— 

— 

o 

L 
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1 

1 

— 

5 

— 

— 

— 

4 

— 

1 

1 

— 

— 

14 

— 

— 

1 

1 

i 

7 

— 

— 

1 M. 

- 

' 

_ . 

r 

10 

■ 

' " 

2 

1 

1 C.P. 

4 

— 

1 

3 

« 

2 

5 

4 

8 

3 

1 

_____ 

13 

1 

1 

1 

2 

1 

45 

— 

25 

4 

44 

5 

27 

9 

2 

1 I.H. 

10  C.P. 

2 M. 

' 

1 I.H. 

47 

If  !■■  ■ 

25 

5 

61 

6 

33 

20 

3 

25  C.P. 

2 M. 
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Totals  179  40  32  275  2,370  2,299  5,195 


